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MESS 


You remember how just hearing that 
a certain patient had scabies or pedicu- 


. losis would make you itch even if you 
never went near him. And you remem- 
ber only too well the ointment-smeared 


bedding that seemed the only way to 
get rid of the pesky skin parasites. 


the patient is merely painted with a 
clean, non-greasy emulsion, and when 
he bathes twenty-four hours later, the 
parasites are dead. Recurrence and 


~WELLCOME 


—— EMULSION 50%-———— 


Diluted with an equal volume of water before 
application. 2 or3 fluid ounces of the 25%emul- 
sion is usually sufficient for one treatment. 


BOTTLES OF 4 FL. 02. 
BOTTLES OF “% GALLON 


Literature upon request 
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A “superior” compound 
among the nearly 

1000 antiluetics studied 

by Ehrlich,* an 
antispirochetal agent 
distinguished by more than 
a decade of clinical 
successes, the trivalent 
arsenoxide MAPHARSEN 

is an arsenical of choice . 
in the treatment of syphilis. 


MAPHARSEN 


an arsenical of choice in the treatment of syphilis 


The antiluetic structure of MAPHARSEN symbolizes 

consistently high therapeutic efficacy and 

consistently low relative toxicity, as attested by more 

than two hundred million injections and extensive 

serological follow-ups. MAPHARSEN is valuable, either alone or with 
penicillin, in syphilotherapy schedules of all three familiar types — 


intensive, intermediate, prolonged. 


MAPHARSEN (oxophenarsine hydrochloride, P. D. & Co.) is supplied 
in single dose ampoules of 0.04 Gm. and 0.06 Gm., boxes of 10; and in 
multiple dose ampoules of 0.06 Gm. in boxes of 10. 

1Krantz, J. C., Jr.. and Carr, C. J.: Pharmacologic Principles of Medical 
Practice. Williams & Wilkins Co., Baltimore, 1949, pps. 114-119. 
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What do you demand in a toxoid, Doctor? 


small dosa ge volume? As an example, consider the superiority of the new, 
‘ purified Dip-Pert-Tet*—for simultaneous immunization 
purity? against diphtheria, pertussis, and tetanus: 


1. Immunization routine is simplified with three injections of 
concentrated potency? 


2. Purified toxoids assure virtual freedom from reactions due 
high antigenicl ty? to bacterial protein components. 


3. Alhydrox**—CUTTER'’S exclusive adsorbing agent— 
Of course, doctor, you want the best possible results in a more solid immunity, fewer post-injection reactions, 
combination of these advantages. and less pain on injection. 

Research and manufacturing know-how of When single immunizations are indicated or booster 
CUTTER, first producer of combined toxoids, shots are required, there is a PURIFIED TOXOID— 
have developed in their new purified toxoids CUTTER~—available in both single and multiple dose 
products which meet all of your demands. rackages. Your pharmacist has them in stock. 


*pip-Pert-TET— Cutter’s diphtheria and tetanus toxoids and pertussis 
vaccine combined for simultaneous immunization against diphtheria, 


pertussis, and tetanus. T 
ae 

Alhydrox— Trade name for aluminum alhydrox adsorption, U 
exclusive with CUTTER. q 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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PROTAMINE ZINC INSULIN 
80 units per ce. 


E-R-Sqpise & Sons. NEWYORK, 
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SQUIBB INSULIN PRODUCTS 


standardized to 
meet the various requiremenis of diabetics. 


short action: peak effect within 3 to 4 hours, waning rapidly 
INSULIN SQUIBB 
10-cc. vials (40, 80 & 100 units per cc.) 
INSULIN MADE FROM ZINC-INSULIN 
CRYSTALS SQUIBB 
10-cc. vials (40 & 80 units per cc.) 


intermediate action: peak effect in 8 to 12 hours, with action continuing 
sometimes for 16 or more hours. 


GLOBIN INSULIN WITH ZINC SQUIBB 
10-cc. vials (40 & 80 units per cc.) 


prolonged action: onset slow; peak effect in 10 to 12 hours, with action 
sometimes persisting for 24 or more hours. 


PROTAMINE ZINC INSULIN SQUIBB 
10-cc. vials (40 & 80 units per cc.) 
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new B-K 


The B-K PR Plan stands for better Patron 
Relations between the farmer and the dairy 
plant. The fundamental point in this B-K PR 
Plan is the importance of a good dairy sani- 
tation program... strictly enforced by the 
dairy farmer himself! 


The B-K PR Plan offers the farmer . . . through 
his dairy plant fieldman .. . interesting, in- 
formative literature, films, special field tips 

. and other aids that direct the farmer’s at- 
tention to the need for careful milk handling. 


You can depend on the authenticity and ac- 
curacy of the material used in the B-K PR 


Plan . . . because it has been 

carefully prepared by the 

makers of B-K dairy chemicals. . . long a by- 
word with dairy farmers, plant men and tech- 
nicians. The B-K PR Pian is working . . . find 
out how you can play a vital part... we'll 
send full details on request. Write: Dept. 
PR-2, B-K Division, Pennsylvania Salt Mfg. 
Company, Philadelphia 7, Pa. 
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20030; Buretie No. 17030. 


Theres no substitute for EXAX RETESTED quality 


EXAX RETESTED is America’s No. 1 
choice for accurate laboratory determinations 
simply because it is made and intended for 
that purpose. EXAX won’t bounce, but it is 
thoroughly annealed for toughness . . . will 
stand everyday handling and usage. 

The great value of EXAX RETESTED lies 
in certain exclusive advantages. It is a special 
formula of glass, precision-made by specialty 
craftsmen. 


The fine deep graduations are of a type which 
readily accepts the permanent fused-in blue 
filler. And...all calibrations are marked and 
checked and retested with standards of highest 
precision. 

So remember, if accuracy and fitness for 
the job are important, there is no substitute 
for EXAX RETESTED glassware. 

Look for the Kimble “K"", the visible 
guarantee of invistble quality. 


KIMBLE GLASS 1, ono 


Division of Owens-Illinois Glass Company 
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Rapid and accurate determination of hemoglobin in blood is 
possible with the Fisher Electro-Hemometer which operates on 
the acid-hematin principle. With this instrument, clinical exami- 
nation becomes standardized because the human error of visual 
examination is eliminated. The direct reading scale shows the de- 
termination in both percentage of normal and grams per 100 ml. 
To the ease and accuracy of photometric measurement, the Elec- 
tro-Hemometer adds speed and simplicity. No calculating is re- 
quired and various operators achieve identical results. Supplied 
with this compact, portable unit are the photometric cell, stand- 
ardizing cell, diluting pipette, the necessary batteries and printed 
instructions. Simplified operating directions are on the panel. 


Electro-Hemometer, complete ..$90.00 
Leather Carrying Case. $9.00 


Headquarters for Laboratory Supplies 


FistieR Co. EIMER Ano AMEND 


717 Forbes St., Pittsburgh (19), Pa. Greenwich and Morton Streets 
_ 2109 Locust St., St. Louis (3), Mo. New York (14), New York 
In Canada: Fisher Scientific ey Ltd., 904 St. James Street, Montreal, Quebec ; 
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Bacteriological Safety in 
BOTTLED 
El CARBONATED BEVERAGES 


In tests in which carbonated beverages conaining 2.6 volumes 
of carbonic gas were used, 950,000 B. coli were introduced into 
each cc. and at the end of 28 hours these were reduced to 20,000. 
Likewise, 200,000 typhoid bacilli were placed in the same amount 
of carbonated beverages and these were recuced to 25,000 in 4 
hours.!-2-3 


These are but two of the groups of many pathogenic organisms 
against which the action of carbon dioxide is both bacteriostatic 
and fungicidal. There is bacteriological safety in bottled car- 
bonated beverages. 

Modern techniques involving the highest principles of chem- 
istry, bacteriology and engineering are employed in the manu- 
facture of this wholesome refreshment. 

1. Young, C. C., and Sherwood, N. P.: J. Indust. & Chem. Eng., 3 :495, 1911. 


2. Koser, S. A., and Skinner, W. W.: J. Bact., 7:111, 1922. 
3. Donald, J. R., Jones, C. L., and Maclean, A. R. M.: Am. J. Pub. Health, Feb. 1924. 


The National 
Association 
AMERICAN BOTTLERS OF CARBONATED BEVERAGES of the 
WASHINGTON 6, D. €. Bottled Soft 
Drink Industry 
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3 times the service with 


CULTURE 
TUBES 


Clinical research requires culture tubes 
in large numbers. Consequently, their 
cost, service life considered, is a matter 
of importance. From this standpoint 
alone, you will find that PYREX brand 
culture tubes are the best investment. 
Careful records maintained over a 
period of years by large culture tube 
users show that PYREX tubes last 344 
times longer than other brands. 

This is not so surprising when you 
consider that no other glass stands up 
like PYREX brand No. 7740. Compare it 
with any other laboratory glassware 
under identical conditions. The superi- 
ority of PYREX ware to chemical, thermal 
and physical resistance will be readily 
demonstrated. 

All of this is reflected in more accu- 
rate analysis. Your laboratory dealer 
carries complete stocks of PYREX brand 
culture tubes for your ordering con- 


venience. 


CORNING GLASS WORKS + CORNING, N. 
LABORATORY GLASSWARE 


TECHNICAL PRODUCTS DIVISION: LABORATORY GLASSWARE « SIGNALWARE « GLASS PIPE « GAUGE GLASSES « LIGHTINGWARE « OPTICAL GLASS « GLASS COMPONENTS 
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RELIABLE ADVERTISEMENTS 


ANT 
In America, Canco flat-top paper milk containers 
provide a safe, single-trip method of milk delivery . . . 
the safe, sanitary container Public Health Officials 
have sanctioned so widely. 


American Can Company New York, Chicago, San Francisco 


In Guatemala, milk is poured into any = may not be pure when poured from these 
kind of container available and loaded _— containers! They are an open invitation 
on mules. It may still be fresh, but it to germs causing milk-borne infections! 


1. Single-trip — used once, 
then discarded! 


2. Rinse-tests reveal no 
Escherichia Coli, and a high 
percentage of complete ste- 
rility in containers delivered 
to the dairy! 

3. Opened, filled, and 


closed in minimum time by 
machines! 
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P38 


Forms an 
air-tight seal 


pouring lip of / 
the bottle 


These famous features have made Dacro 
Protected milk the safest money can buy. 
Dacro P-38 has them all, and in addition 


gives the dairyman the economy of a 


smaller cap, plus all of the operating ad- 


vantages of the Dacro Capping System. 


CROWN COR SEAL COMPANY 
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NEW NELSON 


MEDICAL BOOKS 


TEXTBOOK 


OF VIROLOGY ATOMIC MEDICINE F 
A. J. RHODES, sp. RADIOACTIVITY : 
F.R.C.P. (Edin.) IN PEACE AND WAR if 
Research Associate and Associate Professor ee es 

of Virus Infections, University of Toronto Cc. F. BEHRENS, mp. a. 

Captain, MC, U. S. Navy 

D. Se. (Edin.), M.R.C.P. of Medicina 
oy Prefer and EDITOR 
The first textbook on the subject of ATOMIC MEDICINE is everything 
virology! A timely volume, whose ri It aie 
too much. In a simple, straightfor- atters 
ward manner this book presents the ment and healing which were opened ae 
salient features of the common viral to the — world when the atom |! 4 
and rickettsial diseases affecting 
man. It is a perfect text for student ATOMIC MEDICINE is a book to |. 
and teacher, written by the distin- be read by every scientist, every te 
guished authors of VIRUS DIS- teacher, every student . . . everyone . 
EASES OF MAN. with an interest in the limitless fu- +5 
320 pages © 40 illustrations ture of science! if 
9 tables ° 41 chapters 432 pages e 90 illustrations | i 
$5.00* 


ORDER THROUGH YOUR 


THOMAS NELSON & SONS 
385 Madison Avenue 
New York 17, N.Y. 


Please send me the following books: 


BOOKSTORE 
1 TEXTBOOK OF VIROLOGY $5.00* 
OR ATOMIC MEDICINE $7.50° 


00 Send Invoice ( Check herewith 
USE THIS COUPON 


* Slightly higher outside the U.S.A. 
When writing to Advertisers, say you saw it in the Journar 


ie 
| 
$7.50* 
| 
A | 
i 
! 
! 


XVUI AMERICAN JOURNAL OF PUBLIC HEALTH 


ONE PINT 1896 


Potrogalar 


Aqueous Suspension 
of Mineral Oil 


When writing to Advertisers, say you saw it in the JourNAL 


Xoho old. one teaspoontul May be bid 
o / ° aon thinned with water, mik or fruit 


RELIABLE ADVERTISEMENTS XIX 


Laboratory tested 


THE ORIGINAL QUATERNARY 


Insist on getting only 


GENUINE 


Per OF ont 


S RAN 


— | 


The sanitizing properties of quaternary 
ammonium compounds are so well 
known to public health officials that 
little could be said about them that 
you do not know. Almost everybody in 
public health work has added the 
“quats”’ to the armamentarium he uses 
in his war on disease. 

The question then, is which “‘quat’’? 
Are they all alike? Which one can I 
depend on to do the job expected of it 
every time? 


Time 


SANITIZING AGENT 


and Controlled 


TO DO A BETTER 
SANITIZING JOB 


243189R 


This Control No. Guarantees 


POTENCY 
UNIFORMITY 
QUALITY 


In Roccal, the original quaternary 
ammonium germicide, you are offered 
a product that is always uniform in 
quality because it is made under the 
most rigid controls. Every batch must 
pass the comprehensive laboratory 
tests uf one of the world’s leading phar- 
maceutical manufacturers. You can 
depend on Roccal to do a better sani- 
tizing job every time! 
When you specify a “quat” 
BE SURE IT’S GENUINE ROCCAL 


SUBS!) OF STERLING DRUG INC 
Dtstrtbutor of the products formerly sold by Spectal Markets— Industrial Diriston 
of Winthrop-Stearns inc., and Vanillin Division of General Drug Company 


170 Varick Street, New York 13, N. Y.—Dept. A-129 


When writing to Advertisers, say you saw it in the JournaL 


- 
: { 
iy 
‘ 
as 
‘ 
| 
| 
| 
~ 
ag 


AMERICAN JOURNAL OF PUBLIC HEALTH 


for the Diamond Rh Slide 
Agglutination Test* 


Rh TYPING BOX 
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BREAK-POINT HELPS THIS WEST COAST WATER WORKS 


Typical of what Break-Point Chlorination can accomplish is this case history. 


A 1% mgd. west coast water works using an impounded supply was troubled 
by summertime odors so acute that settling basins had to be washed almost continuously, 
while in the winter, color ran as high as 600 ppm. To overcome these troubles, several 
treatment methods were tried—unsuccessfully. Then W&T Engineers, in cooperation 
with the plant staff, carefully analyzed the situation. At their suggestion, the Break- 
Point Process was employed, using W&T Chlorinators for pre-chlorination. With this 
treatment, according to a report by staff members, color troubles, together with com- 
plaints concerning iron and manganese stains, were eliminated; filter runs increased ; 
and summertime odors cut almost to the vanishing point. 


In addition to such direct chlorination benefits, when 
you call on W&T you have the added assurance of W&T's 35 
years of chlorination experience—a full line of chlorinators from 
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For more details, ask your nearest W&T Representative 
—he’ll be glad to help you. 
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International Aspects ot 
Child Feeding’ 


MARJORIE L. SCOTT 


Nutrition Officer, Nutrition Division, Food and Agriculture Organization of the 
United Nations, Washington, D.C. 


{= growth of nutrition as a science, 
especially within the last decade or 
two, is representative of the increasing 
value attached to it as a tool, not only 
in public health programs, but also in 
planning agricultural production and the 
distribution of feod. Let us consider 
some of its international aspects as re- 
lated to child feeding programs. 

It may be remembered that in 1937 
the Mixed Committee of the League of 
Nations said in its report: “ The move- 
ment towards better nutrition in the past 
has been largely the result of the un- 
conscious and instinctive groping of man 
for a better and more abundant life. 
What is now required is the conscious 
direction of the natural tendency towards 
better nutrition. Such direction consti- 
tutes policy. The primary concern of 
nutrition policy is with bringing foods 
essential for health and physical de- 
velopment within the reach of all sections 
of the community. . . .” 


* Presented at a Joint Session of the American School 
Health Association and the Food and Nutrition Sec- 
tion of the American Public Health Association at the 
Seventy-seventh Annual Meeting in New York, N. Y., 
October 27, 1949. 
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It was in this spirit that the problem 
was reviewed at the United Nations Con- 
ference on Food and Agriculture, held at 
Hot Springs in 1943. Those who are 
familiar with that Conference will recall 
that the basic principles which should 
guide FAO in its nutritional activities 
and the objectives to be aimed at were 
fully discussed. 

At the Quebec Conference in 1945 
where FAO—The Food and Agriculture 
Organization of the United Nations 
--came into being, it was recom- 
mended that improvement of the diet 
of pregnant and nursing women, 
infants, preschool and school chil- 
dren should be an immediate occu- 
pation of FAO, and likewise hold a 
prominent position in its long-term pro- 
gram. It is the Nutrition Division, one 
of the six technical divisions of FAO, 
that has concerned itself with this task. 

Malnutrition in varying degrees is 
known to exist in all classes and in all 
countries. Aside from an inadequate 
food supply—either local, such as the 
milk-deficit areas in the Southern United 
States, or national, such as still obtains 
in many countries today—poverty and 
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ignorance are recognized as the chief 
causes of malnutrition. 

School feeding programs can play an 
important role in combating malnu- 
trition. The extent to which they may 
supplement the home diet will, of 
course, vary, depending upon the eco- 
nomic status and the food habits of the 
group concerned. But an important as- 
pect is the very excellent opportunity 
they afford for education in nutrition. 
The school child is at a vulnerable age 
when good or bad food habits, which 
may have a bearing on his whole life, 
are formed. Furthermore, the knowl- 
edge and appreciation of nutrition gained 
by a child at school are frequently trans- 
ferred to the parents and may influence 
their choice of foods. 

School meals are perhaps the most 
common form of supplementary feeding, 
snd programs differing considerably in 
their organization and scope operate in 
various countries. It is interesting tc 
note that the provision of meals for 
school children was originally under- 
taken by charitable or voluntary organi- 
zations as a means of assisting needy 
children. 

Frequently, the so-called “ meal ” took 
the form of a bowl of broth or a slice or 
two of bread, and contributed very little 
to the child’s nutritional needs. Gradu- 
ally, however, education authorities took 
an interest in school feeding as they be- 
gan to realize the important influence of 
an adequate diet on the well-being—and 
behavior—of children. Today in some 
countries such as the United Kingdom 
and the United States, there are national 
school feeding programs supported by 
government legislation. In some coun- 
tries voluntary organizations have initi- 
ated local programs, while in others no 
action has as yet been taken. The recent 
war and the acute food situation which 
followed, served to highlight the value 
of supplementary feeding programs in 
maintaining or improving the health of 
vulnerable groups. Much of the work 
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of relief organizations has been directed 
toward the feeding of children, and in 
some instances their activities are lead- 
ing to the establishment of government 
sponsored programs. 

There is considerable variation in the 
type of food provided. In the United 
Kingdom a complete hot meal is served, 
and about 52 per cent of the school 
children now participate in the program, 
as compared with 4 per cent in the pre- 
war period. This is in addition to a 
milk-in-school scheme which was intro- 
duced before the war and in which a 
large percentage of the children continue 
to participate. In some countries 
preference is given to the distribution of 
milk only. This method of supple- 
menting the diet has application in those 
countries such as Belgium and the 
Netherlands, in which traditional cus- 
toms require the child to be part of the 
family group for all meals. Of interest 
is the School Breakfast recently insti- 
tuted in Greece by the Ministry of Edu- 
cation and which is reported to be gain- 
ing in popularity. The meal consists of 
a cup of hot milk cocoa and a slice of 
milk raisin bread. The deveiopment of 
a palatable block or pellet of milk 
powder, sometimes with added flavoring, 
has proved useful and popular in dis- 
tricts where fresh milk supplies, or facili- 
ties for preparing food of any kind, are 
not available. 

FAO’s Nutrition Division has been 
collecting information on the programs 
which are in operation, and is planning a 
series of publications designed to en- 
courage and assist governments in de- 
veloping programs of a practical and 
feasible nature. Another aspect of our 
work relates to regional activities. Meet- 
ings of nutrition workers are convened 
to survey the nature and extent of nu- 
trition problems in a particular area and 
to draw up recommendations which will 
serve as a basis for initiating or deve’ »p- 
ing programs designed to improve nu- 
trition in that area. For example, in 
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February, 1948, a Committee of Nu- 
trition Workers from countries in East 
Asia was held at Baguio, the Philip- 
pines.’ The diet in this region is charac- 
teristically low in calories, as well as in 
protein and other nutrients. The Com- 
mittee recognized that it is impossible to 
provide adequate quantities of milk for 
the millions of children in the vast areas 
of Asia and that attention must be given 
to available foodstuffs of high nutritive 
value. 

Incidentally, various projects have 
been undertaken in India to develop a 
satisfactory soybean milk and curd and 
to study their nutritive value as com- 
pared with that of cow’s milk. In 
Bangalore an extensive experiment has 
been carried out on a group of school 
children. Preliminary results indicate 
that the soy products are somewhat in- 
ferior to cow’s milk in supplementing the 
rice diet. However, there are con- 
siderable economic advantages and this 
work will doubtless have application 
throughout. the rice-eating area. 

The baguio Committee recommended 
a type of free meal for school children 
based on cereals such as lightly milled 
rice, high extraction wheat, and millets, 
a pulse, small fish of which the whole 
body can be eaten and therefore provide 
calcium, a vegetable with preference 
given to green leafy ones, and oil, pref- 
erably an oil containing carotene. In 
the amounts suggested, these foods will 
form a meal of about 400 calories, which 
will contain the most essential nutrients. 
It can, of course, be modified in various 
ways in accordance with local conditions 
and the availability of various foods. 
Since that time, school feeding programs 
in general line with the recommendations 
of the Baguio Nutrition Committee have 
been developed in Singapore, Malaya, 
and Java. 

Likewise, a Nutrition Conference 
held in Montevideo* in July, 1948, 
emphasized the urgent need for improv- 
ing the nutrition of school children in 
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Latin America. In most of the coun- 
tries in Central and South America, 
malnutrition is prevalent among this age 
group and the Conference recognized 
that one of the best methods of con- 
trolling it is through the provision of 
school meals. It recommended that 
countries not at present in a position to 
organize a full service of school meals, 
should supply, temporarily at least, a 
simple “ snack” which might consist of 
a glass of milk and “enriched” 
crackers. It also drew attention to the 
value of developing school gardens and 
orchards cultivated by the children. 

Progress in implementing the recom- 
mendations of these conferences is be- 
ing followed by FAO, and where neces- 
sary technical advice is being furnished. 

Aside from this rather long-term pro- 
gram, FAO has been codperating with 
other United Nations Organizations to 
further supplementary feeding projects 
in various countries where suffering and 
need are particularly acute. 

In establishing the United Nations’ 
International Children’s Emergency 
Fund (UNICEF) in December, 1946, 
the General Assembly decreed that the 
staff and facilities of the specialized 
agencies should be utilized to the maxi- 
mum extent feasible in order to reduce 
the personnel requirements of the 
Fund. It was in line with this decree 
that FAO and the Interim Commission 
of the World Health Organization con- 
vened a Joint Committee on Child Nu- 
trition to advise UNICEF* This Com- 
mittee, composed of pediatricians and 
nutrition experts from various countries, 
met in Washington in July, 1947. In 
considering the foods which should be 
supplied by UNICEF to provide the 
greatest amounts of protein and other 
nutrients known to be generally lacking 
in the diets of pregnant and nursing 
women and children of all ages, special 
emphasis was given to dried skim milk. 
The recommendations of the Committee 
have been followed closely by the Fund 
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in developing its programs in various 
countries. 

Since that time the Nutrition Division 
of FAO has given technical assistance 
to UNICEF in matters relating to nu- 
trition and practical feeding programs. 
The work has been done both at head- 
quarters and in the field. It has in- 
cluded advice to the Fund from the 
point of view of “ nutritional economy,” 
about the purchase as well as the use 
of foods for large-scale feeding pro- 
grams for children and mothers. In 
Europe, the FAO Regional Nutritional 
Representative has acted as Chief Nu- 
trition Consultant to the Fund in 
Europe. In visiting the various coun- 
tries where the Fund is operating, he 
has assisted in the development of feed- 
ing programs. Another FAO staff mem- 
ber, attached to the Ministry of Co- 
ordination in Greece to establish nu- 
trition services in that country, has 
helped to organize UNICEF's program 
there. 

In Eurspe, attention has also been 
given to a program for making avail- 
able a greater supply of indigenous milk 
of good quality for children. This milk 
is needed to replace the supply now be- 
ing provided by UNICEF. A _ joint 
FAO/UNICEF field survey made in 
1948 indicated a need for expanding 
pasteurizing plants and _ establishing 
milk drying plants, both of which would 
serve to increase the supplies of “ safe” 
milk. UNICEF has been providing 
financial assistance and FAO technical 
aid to countries anxious to further such 
developments. Recent reports indicate 
that this scheme is progressing very 
favorably. 

UNICEF activities have been ex- 
tended to the Far East. Through the 
Nutrition Division, FAO has assisted 
the secretariat of UNICEF in establish- 
ing the basis of a satisfactory supple- 
mentary feeding program for countries 
in this region. During the past winter a 
staff member of the Division spent sev- 
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eral ‘weeks in the Philippines assisting 
with the organization of a demonstra- 
tion child feeding program there. It 
is anticipated that similar UNICEF 
programs may be initiated in other 
countries in the Far East. Although 
only a very limited number of children 
may be included in them, it is felt that 
they will serve a useful purpose in 
demonstrating the value of school feed- 
ing and encouraging the development of 
this method of safeguarding the health 
of children. 

Plans are now being worked out for 
UNICEF programs in Latin America 
where the need for practical programs 
to help combat the widely prevalent 
undernutrition and malnutrition is very 
great. It is hoped that some of the 
funds which UNICEF has allocated for 
work in Latin America will be devoted 
to demonstration child feeding and 
local milk improvement programs. 
Through its Nutrition and Agriculture 
Divisions, FAO will coéperate closely 
with UNICEF in carrying out these 
programs. 

Despite the improvements which have 
taken place since the end of the war 
with respect to food and nutrition con- 
ditions, the world is still faced with 
serious problems. It is estimated that 
the world supply of foodstuffs in 1943- 
1949 is about 5 per cent above the pre- 
war average and at least 10 per cent 
above that of 1947-1948. But with the 
increase in population which has oc- 
curred in the last 1Q years (an average 
of 20 million people each year), there 
is still less food available per \cad of 
the population than in the pre-war 
period. 

Apart from long-range programs for 
expanding agriculture and trade in food- 
stuffs, one of the most effective methods 
which can be used to improve the state 
of nutrition of a population is the en- 
couragement of supplementary feeding 
programs for the vulnerable groups— 
children from infancy through ado- 
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lescence, as well as pregnant and nurs- 
ing women. The need for such pro- 
grams exists, not only in poor and 
undernourished countries, but also in 
countries in which the available food 
supplies appear to be adequate. Even in 
the latter case, inequalities in food dis- 
tribution, due to economic factors and 
poor food habits, may prevent large 
sections of the population from obtain- 
ing a satisfactory diet. The establish- 
ment of rational feeding programs in 
any country should be based on a 
thorough knowledge of the food supply 
and food habits of the people, as well as 
the nutrition situation such as can be 


“Peace Hath 


“The Tennessee Valley Authority has been 
able to announce at the end of its fifteenth 
annual survey of the reservoir areas that no 
positive tests for malaria were found. Blood 
tests were made from 4,300 individuals in 
areas where positive tests and even high in- 
cidence had previously been shown. Every 
one was negative. 

“This does not mean, as was carefully ex- 
plained, thst the scourge of malaria has com- 
pletely disappeared from the area under TVA 
control. It does mean that in one generation 
it has ceased to be a determining factor in 
the life of the community. The same type 
of testing, fifteen years ago, showed almost a 
third positive. In some regions it was two- 
thirds. That could mean only that malaria, 
with all its debilitating effects, was endemic 
in the area. Each year the tests showed sub- 
stantial gains. For the last four the dis- 
covered incidence has been less than one per 
cent. This year the test is dramatically and 
completely negative. 

“Several factors have been at work to 
change the complexion of eastern Tennessee. 
The establishment of the State University at 
Knoxville brought in outside influences and 
changed modes of thinking. The whole pro- 
gram of TVA brought in different relationships 
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gained by diet surveys and assessments 
of nutritional status. The close col- 
laboration of administrators in the fields 
of agriculture, nutrition, and medicine 
is needed if children throughout the 
world are to have their rightful share of 
health—and happiness. 
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Its Victories” 


of employment and gain and different possi- 
bilities in agriculture. The installation at Oak 
Ridge again brought in powerful influences 
to bear on these communities. It is easy, now, 
to see in this region the effects of increased 
purchasing power, of improved farming 
methods, of raised living standards. 

“No other one thing, however, can better 
illustrate what has happened than this con- 
quest of malaria. A community in which 
one-third suffers from the disease and its 
effec:: is a vastly different place from one 
in which the complaint is unknown. There 
is a different tempo in living, a different out- 
look on life. Malaria is an aspect of human 
misery and its conquest is a victory over 
unhappiness. 

“ What has been done by TVA in this field 
is an illustration of what is possible when 
scientific knowledge and determination are put 
to the great uses of peace. Life is enriched 
and progress is furthered. It is small wonder 
that the TVA program of malaria control 
has been made a model for similar efforts in 
other countries. It can serve also as an en- 
couragement to us in other activities.” 


—Editorial, New York Times, 
Nov. 8, 1949 
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The Health Officer and His Staff 
Receive the Foreign Visitor’ 


HENRY R. O’BRIEN, M.D., F.A.P.H.A. 


Chief, Educational Programs Branch, Office of International Health Relations, 
U.S. Public Health Service, Washington, D.C. 


Aor set upon a hill cannot hide,” 
someone observed long ago. Today, 
from nearly every country in the world, 
people are coming to the United States 
to study and to observe, to learn our 
ways of doing things. Last year our 
colleges and universities registered more 
than 26,000 foreign students. Industrial 
leaders from Europe—management and 
labor alike—come here to study our 
industrial methods. 

Our field of public health is no ex- 
ception. The nine approved schools of 
public health last year had 170 full-time 
students from other countries. This does 
not include students in public health 
nursing or in sanitary engineering, aside 
from those in schools of public health. 
The International Health Division of 
the Rockefeller Foundation gave 50 fel- 
lowships in 19 countries; the Institute 
of Inter-American Affairs, 35. Our own 
office in the Public Health Service had 
70 fellows from Latin America, the 
Philippines, Greece, Germany, and Aus- 
tria. The World Health Organization 
sent 183 of its fellows to the United 
States. Literally a score of other organ- 
izations in this country are offering fel- 
lowships to health workers abroad. Many 
governments are themselves sending 
people here for training in public health: 
India, Siam, Syria, Egypt, Liberia are 
examples. Each year the numbers grow. 


* Presented before the Health Officers Section of the 
American Public Health Association at the Seventy- 
seventh Annual Meeting in New York, N. Y., 
October 25, 1949. 


The totals are not large in themselves 
but the individuals are important to the 
future development of public health in 
their native lands. 

Whether these people are entered in 
universities or spend a shorter time in 
travel, sooner or later the great majority 
come to a health department to see how 
it does its work. State and local depart- 
ments should plan to take care of them. 
It is because such visits are of great 
interest to the foreign and the local 
health worker alike and because their 
numbers are growing that this article is 
written. We need to study the problem 
in order to make these visits truly valu- 
able experiences for both sides. 

Lest it be thought that I speak with 
the lofty detachment sometimes ascribed 
to Washington, let me explain that I 
served a decade in Lorain County, Ohio, 
and Cattaraugus County, New York, to 
both of which foreign visitors came, and 
I have worked in state departments in 
Albany and Hartford. In Washington, 
our office now sees 300 foreign health 
workers a year, referred by foundations, 
embassies, and the World Health Organ- 
ization. 

As of June 30 there were reported to 
be 1,291 full-time local departments of 
health in this country. Add the 48 
states, any number of districts and some 
territories, and a substantial number of 
health officers with their staffs may soon 
be entertaining foreign visitors. 

It is seldom, we hope, that the visitor 
descends upon the health officer un- 
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awares. It sometimes happens, however, 
as in the case of a medical officer of 
health of Singapore who received an 
American physician who walked un- 
announced through the office door, took 
him to see some most ingenious antilarval 
drainage, and invited the physician and 
his wife home for tea. Most of us, how- 
ever, learn of projected visits before- 
hand. With rare exceptions the foreign 
visitor is sponsored by some agency, 
which has given him a fellowship or 
which is arranging his program. 

Our own office in the Public Health 
Service now makes the field arrange- 
ments for its own fellows, those of the 
United Nations (in the field of health). 
of the World Health Organization, and 
of various foreign governments. The 
Institute of Inter-American Affairs 
handles its own felluws and visitors from 
certain of the other American republics. 
The Rockefeller and Kellogg Founda- 
tions take care of their own grantees. 
The great majority of foreign visitors 
come through these four agencies. 

All state departments of health should 
consider designating one of the staff to 
receive foreign visitors and arrange pro- 
grams within the state. Otherwise a 
letter may go to the state health officer 
himself. Approach to certain large cities 
may be direct. 

Whatever the channel, the health offi- 
cer receives the inquiry—-can he receive 
Mr. Foreign Visitor? This inquiry should 
come well before the proposed visit. 
Only a few large offices can receive 
visitors with a day’s notice. For most 
departments the question should be 
raised one, two, or three weeks in ad- 
vance. If the visitor is to have inservice 
training, arrangements should be made 
from one to three months ahead. 

When Mr. Health Officer opens the 
letter asking him to accept someone from 
abroad he should find there certain 
definite information. His name, his 
country, his position there, his fields of 
interest, when it is planned to have him 
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come, how long he can stay—how good 
is his English—-these are a minimum. It 
is interesting to know, too, where he 
graduated in medicine, nursing, or some 
other field, and his experiences between 
graduation and his present work. These 
save questions later and may suggest 
interesting contacts. 

To a letter of inquiry Mr. Health 
Officer usually replies that he will be 
glad to receive Mr. Visitor. But if the 
health officer and his staff are pressed 
with work, or have had many visitors 
recently, or illness or vacations interfere, 
or other situations obtain, it is certainly 
appropriate to decline. 

Once the visitor is accepted, what 
plans should be made for his coming? 
Aside from a general discussion, should 
a detailed program be made beforehand? 
There are marked differences of opinion 
on this point among those who receive 
visitors. Some prepare itemized sched- 
ules days before. The visitor, it is un- 
derstood, will arrive at 8:30 of a certain 
Monday morning. At 9:00, it is then 
planned, he will pay an introductory call 
on the health officer, at 11:00 he will be 
taken to another office, etc. All con- 
cerned write this on their calendars and 
arrange their other appointments ac- 
cordingly. Nurses particularly are in- 
clined to this procedure; and perhaps 
because they are accustomed to rather 
exact schedules, it works fairly well with 
them. 

Others have had chastening experi- 
ences, especially with physicians. Our 
own slavish regard for the clock and the 
calendar does not obtain in every land 
from which our visitors may come. At 
the last place visited there may have 
been something of special interest which 
called for a longer stay. Perhaps the 
visitor went sightseeing over the week- 
end, or fell ill, or his train was delayed. 
At any rate, Monday noon comes before 
he arrives, or late Monday afternoon, or 
Tuesday. One visitor who was scheduled 
to spend two weeks with a certain de- 
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partment arrived on Friday afternoon 
of the second week. This is unusual, but 
many scheduled visitors are not found 
on the steps when the office is unlocked 
Monday morning. 

The first conversation often reveals 
that the visitor has some additional 
interests that were not mentioned in the 
letter about him, or that he places 
special emphasis on certain points. Some 
health officers therefore prefer to wait 
until the visitor’s arrival before making 
other than genera} plans. Then, on the 
basis of the letter from the sponsor, the 
interests and the emphases the visitor 
himself reveals, and the health officer’s 
own knowledge of public health and of 
the strong points of his department, a 
detailed program emerges. Time is some- 
times lost before the visitor can then 
start on his schedule, it is true, but this 
is soon made up. 

There are times, of course, when the 
visitor is a well known foreign health 
worker and is coming for only a day or 
two, for definite purposes. For him a 
schedule must be prepared beforehand, 
and it may be expected to work. 

Someone is liable to ask how many 
appointments are best made for the 
visitor’s day. It is our experience that 
four is usually the maximum number, 
two in the morning, two in the after- 
noon. If more than this number are 
scheduled, there is a possibility that one 
especially interesting appointment may 
run over; then, since there is no leeway, 
the visitor is late for the next appoint- 
ment, and there is general inconvenience. 
If the ordinary visitor sees too many 
people in one day, his mind may become 
a bit saturated and confused. It is 
better to allow some time between ap- 
pointments for him to think over and 
digest the conference just finished. make 
notes, study literature just re or 
think ahead for the interview te Cu... 

What, someone else asks, avout the 
visitor with inadequate English: A man 
who is obviously competent at home may 
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be struggling with poor English; he and 
his host are embarrassed, and frustra- 
tion and annoyance may result. Fortu- 
nately, such a situation is encountered 
less and less often. More and more 
people around the world are studying 
English. The agencies which give fellow- 
ships are stressing the importance to the 
individual of a ready and understanding 
use of English. Better tests are being 
devised, and their use extended, for 
measuring the candidates’ English. At 
that, not all visitors will be equally 
proficient. Some understand only slow 
speech, careful enunciation, simple word- 
ing and are aided by frequent reference 
to printed material. 

Visits vary so in purpose, timing, and 
duration that generalizations are some- 
times difficult. We ourselves plan a visit 
of general observation before the visitor 
enters a school of public health. For this 
a small or medium sized local health de- 
partment is selected. It is intended that 
the visitor see the scope and working of 
American public health. He should watch 
what the health officer does, the public 
health nurse, the sanitarian, the labora- 
tory worker, visit the various clinics, 
etc., all without reference to his specialty. 
He is getting a general picture which will 
be of great help to him in school. 

The summer following his school ses- 
sion he will be paving attention to his 
own field. Instead of a succession of 
visits of from three to five days each, 
covering as many departments as pos- 
sible, emphasis is now placed on a longer 
stay in one department, followed by 
shorter visits to a number of others, for 
comparison with the first. In the longer 
period, possibly of a month or more, it 
is usually advisable for the visitor to be 
put to work as an intern in the depart- 
ment. 

The older visitor, here for from three 
to six months of travel, may well have a 
longer stay in one place, studying all 
the aspects of our procedures in his field; 
while shorter visits in several other de- 
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partments wil] enable him to make com- 
parisons and enrich his experience. He 
cannot, however, visit too many places. 
Some years ago Dr. Robert Lambert, 
then of the Rockefeller Foundation, ob- 
served that after three months their 
fellows seldom saw anything new. The 
law of diminishing returns begins to 
operate. 

Some visitors, not appreciating this, 
like to see a large number of places, 
gathering hotel labels, as it were. It is 
natural for one to ask of the health 
officer host, ‘‘ Where else do you think 
I should go?” and suggestions accumu- 
late. The wise health officer makes his 
suggestions to the sponsor, who will ap- 
preciate them. They may only confuse 
the visitor, to whom fields in the distance 
may seem still greener than the one about 
him. 

A question that frequently comes up 
in the mind of the health officer is: 
“What entertaining should ¢: do?” 
That is a natural and a proper question. 
People like to entertain. Those of us 
who have been abroad have happy 
memories of the receptions we met here 
and there. Yet only the occasional 
health officer is fortunate enough to have 
an entertainment account at his dis- 
posal. For most health workers it is a 
matter of drawing on personal funds 
already well obligated. Several sugges- 
tions seem in order. For one, it is not 
necessary to reach for the luncheon 
ticket; most visitors have comfortable 
travel accounts. Let any entertaining 
have a personal touch. The health 
officer may take the visitor to his Rotary 
or Kiwanis Club, which is pleasant for 
everyone. Most foreigners appreciate 
greatly an invitation to a home. One of 
my painful memories is the statement of 
a student about to leave that in a year 
in this country she had never been in- 
vited to an American home. She was 
not complaining; I had asked her a 
direct question. Fortunately, her ex- 
perience is not typical. Though the de- 
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parture of the household servant makes 
dinner parties sometimes difficult, an 
afternoon tea or an evening call is pos- 
sible and pleasant. One visitor told 
with appreciation of evening bridge 
games in the home of his laboratory host. 
Our picnics seem to delight our foreign 
students. Both the informality of the 
occasion and the skiil of the local staff 
in frying a hamburger are matters they 
long remember. Most field visits are 
made in summer, so that these are prac- 
tical suggestions. A concert or a base- 
ball game may appeal to your guest. 
Whatever entertaining is done, the 
amount expended is not significant but 
rather the friendliness shown. 

The visitor may enjoy the special 
features of the region, such as beautiful 
scenery, apple orchards, cotton or wheat 
fields, but a businesslike visitor will not 
cut into working hours for side trips. 

Many of our visitors have definite re- 
ligious convictions and are accustomed 
to attend Catholic or Protestant services 
on Sunday. It was humbling to me to 
have an Indian Methodist say she would 
prefer no appointments on Good Friday. 
In entertaining it is sometimes well to 
remember Moslem or Hindu customs on 
pork or beef; a friendly inquiry does no 
harm and may prevent embarrassment. 

The Committee on Friendly Relations 
with Foreign Students suggests that if 
the visitor is more than a short time in 
a place he be brought into contact not 
only with health workers in his own fields 
of interest, but also with other com- 
munity activities. The home and farm 
bureaus in rural counties are examples. 
Does the community have a forum, or a 
discussion group? Some visitors are 
asked to speak before luncheon clubs or 
Sunday schools or high schools. These 
general glimpses of American life are 
valuable. A while ago a Chinese doctor 
was sent to study hospital administration 
in North Carolina. From letters we re- 
ceived later, both from him and from 
the local sponsor, it was evident that 
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both sides thoroughly enjoyed his visit. 

It is more and more possible to send 
to a local department a group of two or 
three people with similar interests. This 
is practical and time-saving. In a 
larger group, however, unless it is care- 
fully chosen, differences of interest may 
appear and be confusing. The seven 
member commission of the WHO study- 
ing VD practice in this country was 
carefully selected and has just com- 
pleted a successful program, traveling 
together. 

People sometimes ask: Why should 
we take the time to receive visitors? 
The answers are many. As scientists we 
want to share information with others. 
It is worth while, too, in our own in- 
terest. In the past we have relied on 
quarantine and distance to keep us free 
from major epidemics. Today, when 
students leave Manila on a Friday night 
and are in Washington for Sunday tea, 
distance and quarantine are not enough 
for our protection. To paraphrase 
Abraham Lincoln, this world cannot long 
remain half well, half sick. We must 
improve health conditions in sore spots 
anywhere. Each health department re- 
ceiving a foreign visitor has an oppor- 
tunity to help in the improvement of 
health in another country. If the sword 
of the warrior against disease is forged 
in the school of public health, it is 
sharpened in his field visits. 

The door is now opening for some -f 
our health workers to go abroad them- 
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selves, under Fulbright or WHO funds. 
They will then meet, as many of us have 
already met, the help and the hospitality 
of their foreign colleagues. Let us ex- 
tend the same help here. 

These health workers who have 
visited us are people of growing im- 
portance in their own countries. Today, 
there are increasing numbers of people 
in every country who have been here, 
who know our ways and like us. They 
often have great influence at home and 
appear at international meetings as 
delegates. There they understand our 
positions and coéperate with us. They 
are people whom you, or the health 
officer before you, helped to train and 
won as friends. 

Thoughtful opinion in this country is 
increasingly convinced that in the world 
today we need friends and want them. 
The past decade has taught that lesson. 
Nowhere is codperation and friendship 
easier than in the field of health. 
Whether we ourselves ever travel abroad 
or not, we have an opportunity to share 
in this. We can aid in the development 
of health work in foreign countries or in 
places so distant that we have heard 
little of them since school days. We can 
win friends from far away for our coun- 
try. We can broaden our own horizons 
aud help safeguard the future for our 
children. This is the opportunity that — 
opens when health officers and their 
staff prepare to receive the foreign 
visitor. 
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Accident-Proneness: A Critique 


E. RICHARD WEINERMAN, M.D., M.P.H. 
School of Public Health, University of California, Berkeley, Calif. 


concept of “ accident-proneness ” 
has been intensively discussed in the 
modern psychoanalytic literature. Its 
appearance in a recent editorial in the 
American Journal of Public Health* and 
in a symposium in Public Health Re- 
ports* calls for critical analysis of the 
public health implications of this thesis. 

As developed by Dunbar, Alexander, 
Rawson, and others, the concept oi “ ac- 
cident - proneness” states that the 
majority of accidents occur as the result 
of subconsciously intended actions on the 
part of certain personality types. It is 
suggested that accidents are caused by 
deep-seated psychological conflicts in the 
individual, rather than by physiological 
or environmental conditions. 


Accidents do not just happen 

There is little doubt that accidents 
are only infrequently the result of pure 
chance. The emphasis given by the psy- 
choanalysts to this point is a contribu- 
tion of major importance. Accidents 
represent the interaction between man 
and his environment, when the condition 
of one or both of the interacting ele- 
ments is such as to increase the prob- 
ability of an untoward result. Assuredly, 
“ accident-prone ” individuals exist—but 
so do environmental safety hazards. It 
is as foolish to deny the contributory 
role of the environment as it is to depre- 
cate that of the individual. 


All accident-proneness is not psychologi- 
cal 

All accident-prone individuals, how- 

ever, are not necessarily characterized by 

personality disorders, as implied by the 


proponents of this thesis. Individuals 
who have unusual predilection for injury 
may reveal a vast number of pertinent 
biological conditions — such as fatigue, 
transient emotional stress with resultant 
inattention, impaired vision or hearing, 
underlying disease, etc. Moreover, the 
individual cases of carelessness and in- 
competence that may be psychologically 
determined, reflect immediate economic, 
social, or domestic pressures as well as 
complex psychopathology originating in 
early life. The first point is, then, that 
the accident-prone individual is not al- 
ways a repressed or frustrated person 
who “subconsciously intends” the in- 


jury. 


Environment plays a basic role 

On the other hand, the insistence that 
most accidents are “ caused’ by neurot- 
ically motivated individuals relegates to 
a position of minor importance the role 
of environmental hazards. Accidents do 
reflect—and in wholesale manner—de- 
fects and inadequacies of industrial 
equipment, of housing, of traffic systems, 
of play areas, and of many other remed:- 
able conditions of daily life. This aspect 
of the accident problem is investigated 
in more detail below. 

It is, then, the overemphasis upon 
hidden psychological motivation and the 
resultant minimizing (even when unin- 
tentional) of physiological and environ- 
mental factors which causes concern with 
the Dunbar-Alexander theory of acci- 
dent-proneness. The overemphasis is not 
merely an inference. Alexander, in fact, 
states that “most accidents are un- 
consciously intended.”* The A.P.H.A. 
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editorial summarizes this concept by 
stating that “the vast majority of acci- 
dents . . . are in a subtler sense deter- 
mined by underlying trends of human 
personality.” ? (Italics added. E. R. W.) 
The entire event is transferred from the 
real world of persons and things to the 
disembodied arena of an individual mind. 


Implications of the psychoanalytic con- 
cept 

The dangerous consequence of this 
thesis is to restrict accident prevention 
efforts to the appraisal of personality 
types and the removal of “ susceptible ” 
individuals from the potential accident 
situation. Indeed, Alexander specifically 
states * that “ the primary measures must 
be directed toward the person.” He 
further states that since intensive psy- 
choanalysis and psychotherapy would be 
the only effective means of handling 
such persons, and since these are im- 
practical as mass measures, “ recogni- 
tion” and “removal” of designated in- 
dividuals are the only feasible methods 
of accident prevention. 

It is important to reassign workers 
who have a susceptibility to accidents to 
less hazardous jobs. This can be done 
only on the basis of careful records, and 
these should follow study of accident 
rates among the replacements. Safe- 
guards must also be set up so that work- 
ers are not downgraded or fired under 
various pretexts related to this concept. 

This procedure, however, is applicable 
only to a limited number of workers. It 
is by no means clear just how the sup- 
posedly accident-prone individuals in our 
society are to be removed from their 
involuntary contact with slum housing, 
icy pavements, drunken drivers, etc.— 
or even from their contact with difficult 
occupations in a period of job scarcity. 
The corollary of a concept thai attributes 
most accidents to subconscious intention 
on the part of certain individuals is the 
relaxation of efforts to affect action of 
industrial managers, automobile manu- 
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facturers and used car dealers, city 
planners, housing authorities, and the 
like. 

This shift of emphasis from environ- 
mental hazards to personality factors is 
fraught with social danger. A grim chap- 
ter in the history of the Industrial Rev- 
olution is that which deals with the 
crippling and killing of thousands of 
workers who were exposed to the un- 
guarded machines, the condemned mine 
shafts, the ill-lighted sweatshops of the 
emerging factory system. One of the 
great social achievements of our time 
(still far from complete) is that of Work- 
men’s Compensation legislation, which— 
after intense struggle—has taken the 
responsibility for occupational injuries 
off the back of the disabled worker and 
has placed it on the owner of the plant. 
Amazing progress in industrial hygiene 
and safety was stimulated directly by 
these laws. A reading of Dr. Dunbar’s 
works on “ accidentitis ” makes one ap- 
prehensive lest some employers attempt 
to alter the current legal protections for 
the worker by introducing this personal- 
ity concept as a new reason for the old 
practice of denying compensation. It 
would be a giant step backward if an 
injured worker’s compensation were to 
be denied on the grounds that the acci- 
dent was due to his “impetuous” and 
“resentful” personality, rather than to 
the complex of contributory causes. 


Lack of proper evidence for the psycho- 
logical entity 

There is much more that is trouble- 
some in this concept that “most” acci- 
dents are the result of unconscious be- 
havior on the part of certain personality 
types. Proper scientific evidence for the 
existence of a specific psychological pat- 
tern seems to be lacking. As stated by 
King *: 

The finding that a relatively small percentage 
of the accident group is responsible for a high 


percentage of the total accidents does not 
constitute proof of the existence of accident 
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proneness as a Clinical entity. It does not 
identify biological characteristics invariably 
associated with this special susceptibility, nor 
does it preclude the possibility of a greater 
exposure of the “accident prone” group to 
hazardous situations. The test of the hypoth- 
esis lies in the success or failure to identify 
causal physiological or psychological charac- 
teristics, or their combination, present in in- 
dividuals showing a high frequency of acci- 
dents, and absent or present to a lesser degree 
in “accident free” individuals with a com- 
parable background of experience. 


Accidents as the result of multiple fac- 
tors 

A wealth of data is available to show 
the interdependence of many coexistent 
factors in the causation of accidents. 
The epidemiological approach of Gor- 
don ° stresses the complexity of factors— 
seasonal, demographic, genetic, biologic, 
geographic, etc., as well as psychologic. 
His conclusions are pertinent to this 
critique: 

That accidents and disease, as they affect 
groups of people, so frequently show similar 
distributions is no reason tc assume identical 
causes; indeed, the expectation is that they 
are different. The illustrations presented here 
were purposely drawn from a wide variety of 
accidents and diseases, to the end of demon- 
strating that both great classes of morbid con- 
ditions of man are governed by broad biologic 
laws; that in their action on groups of people 
they are the resultant of the total forces within 
a universe, of an ecologic entity. . . . A wide 
ramge of conditions commonly contributes to 
the prevalence of an injury. 

The time trends and statistical dis- 
tributions of available accident data 
seem to support the conclusion that no 
single type of personality configuration 
can explain the majority of accidents. 
The National Safety Council® has re- 
ported that non-motor vehicle accidents 
have declined consistently since the turn 
of the century, while accidents due to 
motor vehicles have steadily increased 
in proportion with the greater number 
of vehicles in use and with the increasing 
congestion of traffic ways. Studies of 
occupational injury’ constantly reveal 
that certain industries (e.g., mining, lum- 
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ber, construction) have significantly high 
accident rates. The overall accident rate 
in industry dropped steadily from 1936 
to 1941, but then rose abruptly as con- 
ditions of wartime production devel- 
oped. This change was attributed to 
such factors as fewer replacements of 
parts, crowding of equipment, unsafe 
wearing apparel, fatigue, new unskilled 
workers, and the like. Another report © 
showed that the rate of occupational 
injuries increased disproportionately as 
the length of the working day exceeded 
the standard of eight hours. A survey 
by the Travelers’ Insurance Company 
indicated that three-fourths of all cars 
involved in accidents had serious defects 
involving headlights, tires, brakes, etc. 
Britten has analyzed National Health 
Survey data to show the inverse relation- 
ship between rental value of housing and 
home accident rates. (This invites atten- 
tion to the “proneness” of the sub- 
standard housing environment as far as 
accidents are concerned.) It is difficult 
to reconcile the thesis of psychologically 
determined accident-proneness with such 
diversified environmental relationships 
as these studies demonstrate. 

This tendency of psychoanalysts to 
attribute universality to observations 
made in circumscribed situations is well 
scored in a recent psychiatric review *° : 


A dominant defect of the Freudian psycho- 
analytic discipline is to take or mistake a part 
for the whole, unwarrantedly to assert that 
a complex or a number of complexes, which 
may or may not be present, are causative in 
human behavior. 


“ Accidentitis ’’ would seem, then, to 
be a poor resolution for the diverse prob- 
lems of mine cave-ins, inadequate fire- 
proofing, impaired and _ uncorrected 
vision, etc. Neither submerged guilt com- 
plexes nor overly compulsive behavior 
reactions are sufficient explanation for 
the high incidence of accidents among 
workers exhausted by production speed- 
up or among children forced to the 
streets for play space. The psychoana- 
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lytic explanation is inferior to the bio- 
logic when the excessive accident rate in 
the very young and very old is analyzed. 
One wonders if the studies of truck 
drivers (which show that a relatively few 
drivers were responsible for a large pro- 
portion of the accidents) carefully exam- 
med the distribution of these individuals 
according to types of routes covered, 
amount of night driving, unrelieved 
hours on the road, etc.—before conclud- 
ing that personality type (sic) was the 
decisive factor. Individual case histories 
—however dramatically presented—are 
inadequate substitutes for painstaking 
analysis of accident data, which show 
accidents to be regularly concentrated 
in the hazardous occupations, congested 
roadways, and substandard dwelling 
places. Is it to be assumed that the so- 
called accident-prone personality type 
has an affinity for these particular sur- 
roundings? 
CONCLUSIONS 

An accident is the result of undesired 
and unanticipated—but preconditioned 
—interaction between the individual and 
his environment. Psychological motiva- 
tions undeniably contribute to accidental 
occurrences. It is, however, essential 
that we continue to emphasize social 
control of the hazardous environment, 
correction of physical and mental impair- 
ments, and education for safety. To 
depend primarily upon detection and 
removal (or psychoanalysis) of particu- 
lar personality configurations is neither 
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warranted nor wise in light of the in- 
complete state of our present knowledge 
of accident-prone behavior patterns. 
There is serious need for statistically 
sound and scientifically convincing data 
to test the psychoanalytic theory. Until 
proof of accident-proneness is produced 
from study of mass accident distribu- 
tions—and not only from _ intensive 
analysis of individual cases—the factors 
in accident prevention which do have a 
scientific basis must not be displaced. 
As in any experimental work, the theory 
must be subjected to the most rigorous 
tests before it can be generally accepted. 
As it is now presented, the “ accident- 
prone” concept leads to defeatism and 
ultimately to reactionism in such fields 
as social insurance, industrial hygiene, 
housing, and city planning. 

Successful accident prevention must 
recognize the total ecologic complex. 
Proneness ” to accident is at once an 
attribute of the disturbed personality, 
the impaired physiology, and the unsafe 
conditions of environment. 
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Engineering Aspects of Home 
Accident Prevention’ 


FREDERICK S$. KENT, M.P.H., F.A.P.H.A. 
S. A. Sanitary Engineer, Federal Security Agency, Public Health Service, 


HE problem of home accidents is 
a blind spot in the eyes of health 
agencies. Long ago the public health 
agencies could have taken the initiative 
in the prevention of home accidents be- 
cause of their close relationship with the 
individual and his home environment. 
Accident prevention is within the scope 
of the public health objectives of pre- 
venting disease, prolonging life, and pro- 
moting physical and mental efficiency 
and well-being. Since public health per- 
sonnel are trained in the fundamentals 
of controlling or eliminating health 
hazards, they can readily adapt these 
principles to home accident prevention. 
The present incidence and prevalence 
of home accidents challenge every effort 
for their control. Accident facts for 
1948 * released by the National Safety 
Council indicate that approximately 
98,000 persons were killed in all types 
of accidents and 10,300,000 received 
disabling injuries, of which 370,000 re- 
sulted in some permanent impairments. 
The cost in salaries lost, increase in in- 
surance overhead, medical care, etc., 
was estimated at $7,400,000,000 for the 
year. ~ 
As a cause of death, accidents rank 
fourth in the United States, exceeded 
only by heart disease, cancer, and cere- 
brovascular diseases. Viewed strictly 
from the effect on the national economy, 


* Presented before the Engineering Section of the 
American Public Health Association at the Seventy- 
seventh Annual Meeting in New York, N. Y., October 
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however, accidents form the leading 
cause of death. This was illustrated by 
Dr. Frank G. Dickinson,* Director of 
the Bureau of Medical Economic Re- 
search, American Medical Association. 
Using as measures the years of life 
expectancy lost and productive years 
lost, he showed that accidents have be- 
come economically more significant than 
heart disease, cancer, and the cerebro- 
vascular diseases, which are primarily 
degenerative diseases. 

Although the death rate for accidents 
in 1948 of 67.1 per 100,000 population 
was the lowest recorded in the years for 
which records are available, home acci- 
dents alone, of all categories of accidents, 
showed an increase. Up to 1947, motor 
vehicle accidents were the leading cause 
of accidental deaths. In 1947, and again 
in 1948, home accidents had become the 
number one killer in the accident field. 
In 1947 approximately 1,800 more per- 
sons were killed in the home than were 
killed on the streets and highways of 
this nation. In 1948 this differential 
increased to 3,000. 

Home accidents alone rank as the 
ninth leading cause of death with 35,000 
deaths. Add to this figure the approxi- 
mate 5,250,000 persons injured—or over 
one-half of all accidental injuries and 
include the 140,000 who suffered per- 
manent impairments. Then we realize 
we are faced with a most serious prob- 
lem, one which cannot be met by any 
one professional group in the health field. 
It is a challenge to every health depart- 
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ment and will require the services of the 
entire staff. Only by codrdinating all our 
efforts can we show progress in the re- 
duction of morbidity and mortality due 
to home accidents. Public health engi- 
neers, especially, have an opportunity 
to play again a leading role in the con- 
trol of a serious health hazard compa- 
rable to the one piayed in the control of 
malaria and typhoid fever. 

Basic causes of accidents can be classi- 
fied under two major headings: those 
related to environmental factors and 
those involving human factors. They fre- 
quently result from the combination of 
environmental hazards and human errors. 
This intermingling of environmental with 
human factors makes it difficult to 
separate them and assign a primary sig- 
nificance to one and a contributing role 
to the other. A factor which adds to 
this difficulty of separation, and one 
which every investigator should recog- 
nize, is that human errors are often made 
glaringly evident by the accidents while 
coexistent environmental hazards are 
overlooked or considered too unimpor- 
tant to be reported. Accidents may be 
prevented by the control of either human 
or environmental factors. We can help 
to attain ideal safety by the maximum 
practicable reduction or elimination of 
every environmental hazard. We may 
consider the engineering problem as one 
of creating a “ fool-proof ” environment 
which will make it easier for an indi- 
vidual to learn and practise only safe 
habits. 

The Kansas State Board of Health 
and the Nassau County Department of 
Health * have conducted studies of acci- 
dent fatalities over a period of years. 
The report forms used were not designed 
primarily to collect information concern- 
ing unsafe acts and unsafe conditions 
contributing to accidents, but these con- 
tributing factors were considered worthy 
of mention, and were included in the 
reports: slippery floors, loose rugs or 
carpeting, dark or poorly lighted hall- 
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ways, defective heating equipment, and 
insecurely fastened screens. 

The National Health Survey findings * 
indicated that accidents in homes are 
frequently the result of specific hazards 
associated with dilapidation and other 
factors involved in poor housing, and 
that frequency of home accidents de- 
creased as the rent or value increased. 
It is realized that rent is not a good 
measure of environmental hazards, but 
it does help to measure poor housing 
environment. A rather interesting find- 
ing showed a 70 per cent increase in the 
accident rate as rent declined from $30 
or more per month to less than $10 per 
month in rented multiple dwelling units. 

The Cook County Study,° limited by 
nature of study to families in the lowest 
income group, showed that both mechan- 
ical and personal factors were included 
in approximately 64 per cent of the home 
accidents. 

The Kansas and Nassau statistical 
studies indicated that 60 per cent of the 
fatal home accidents were due to falls, 
with falls on the same level exceeding 
falls from one level to another. Fire 
caused 14 per cent of the fatalities; 10 
per cent were due to suffocation or stran- 
gulation; poisoning by gas, poisoning by 
liquids or solids, death from firearms, 
and drowning exceeded 2 per cent. In 
studying accident sites, it was found 
that the most dangerous place ©. the 
home was the bedroom where 32 per 
cent of the accidents occurred. The 
second most dangerous place was the 
yard with 14 per cent of the fatalities. 
Inside and outside stairs together 
accounted for 13 per cent. The kitchen, 
living room, and bathroom followed in 
that order. 

From the above studies, it appears 
that engineers can direct their efforts in 
home accident prevention into two main 
channels. One is the reduction or elimi- 
nation..of. hazards either built into the 
home in the planning, design, and con- 
struction of the structure or added 
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thereto by the householder. The other 
is the control of hazards associated with 
the construction, installation, and opera- 
tion of household appliances and equip- 
ment. 

Home accidents due to collapse of a 
structure are few and far between and 
fade in significance when studied in re- 
lation to the contribution to accidental 
injury and death from specifically dan- 
gerous areas within the home. It has 
been agreed by eminent architects that 
it is as easy to build hazards out of, as 
into, a home. Stairs can be designed 
with treads of equal width, risers of 
equal height, a sturdy handrail, and a 
gentle slope so as to minimize falls; yet 
the householder by adding a torn rug or 
an insecurely fastened covering, can im- 
mediately make this stairway a hazard. 
Fireproof or fire stopping construction 
can localize fires. Electric outlets can be 
placed so that the chances of electrocu- 
tion or burns are reduced, especially in 
bathrooms, laundry rooms, or wherever 
we have the combination of electricity 
and water. The design of sunken rooms 
with a half or full step between rooms 
presents a dangerous tripping hazard. 

Household appliances and equipment 
have made household tasks easier and 
less wearing, but have, on the other hand, 
increased the exposure to new hazards. 
Careless operation of a gas range can 
convert it into a deadly weapon. Failure 
to provide a relief valve on a hot water 
boiler in a home in Detroit converted 
the boiler into a rocket which smashed 
through two stories of the home and 
landed a half block away. 

Several hours could be spent in 
enumerating and illustrating the various 
environmental hazards in the home. 
Many are so simple that I need not 
expound them to a group of engineers, 
yet they continue to cause accidents to 
the householder who does not realize 
their danger or who considers that acci- 
dents always happen to the other fellow. 
A comprehensive inspection form was 
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developed recently as part of the Home 
Accident Demonstration Project in Kala- 
mazoo, Mich. In this form, environ- 
mental hazards are itemized and safety 
standards are presented in detail so that 
they can serve, not only to indicate 
environmental hazards, but to assist in 
educating the householder in the rzcog- 
nition of unsafe practices in the home. 
I hope all of you will take the oppor- 
tunity of becoming familiar with this 
form. 

Safety is not merely a concept or a 
label. It is a way of living, whether it 
be in the home, on the street, in the 
school, or in a place of employment, 
Industry has greatly reduced its accident 
rates and fatalities through engineering 
and education to the extent that 65 per 
cent of fatal accidents to our labor forces 
now occur outside the plant. It is not 
enough to practise safety within the 
place of employment and then forget it 
immediately upon leaving there. It must 
be a 24-hour-a-day habit. By concen- 
trating our efforts on the prevention of 
home accidents, we can extend the period 
of safety consciousness of each individ- 
ual. 

Accident prevention is not a new 
activity in environmental sanitation. 
Actually we cover safety to a varying 
degree in the activities of almost every 
current program. For example, in mak- 
ing an inspection of a water purification 
plant or swimming pool, the location of 
the chlorination equipment in a separate 
room, with adequate ventilation and a 
readily available gas mask is recom- 
mended. In sewage treatment plants we 
condemn use of open flame where expo- 
sure to gas is evident. Fire hazards, im- 
proper equipment and appliances in food 
establishments are observed and correc- 
tions suggested. The list is extensive, 
yet safety has been relegated to a minor 
role in an inspection, and safety in the 
home has not even been considered. 

I am not recommending that we cur- 
tail or drastically cut our current public 
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health activities to concentrate solely 
on home accidents. I do recommend that 
while we are collecting a water sample 
or answering a nuisance complaint—the 
health department services most familiar 
to the public—we might well offer to 
make a home safety survey since the 
chances of injury or death are far greater 
from accidents than from typhoid or any 
of the enteric diseases. The safety survey 
might also bring to the attention of the 
people the activities actually provided 
by a health department. I am suggesting 
that, in view of our morbidity and mor- 
tality statistics, we reévaluate the signi- 
ficance of our activities in order to con- 
centrate our programs and our major 
efforts on the most vital problems. 

Home accident prevention should be 
included in the activities of every health 
department. The engineering program 
could encompass such activities as the 
following: 

. Codperation with home builders, contractors, 
and architects in order to improve the 
planning, design, and construction of new 
dwellings or remodelling of old ones. 

. Provision for a home builders’ counselling 
service to families planning to build or 
remodel. 

. Securing the codperation of hardware deal- 
ers in explaining safe operation and main- 
tenance of equipment to the householder 
before the equipment is used. 

. Working with dealers of household ap- 
pliances and plumbers on proper installation 
of equipment to eliminate the hazards com- 
monly resulting from improper installation. 

5. Obtaining the codperation of manufacturers 
of household appliances and equipment to 
make them fool-proof. 

. Offering voluntary inspection services of the 
entire premises for safety hazards to anyone 
desiring such services. The form men- 
tioned previously could be used as a guide 
for such inspections. 


More research is needed on circum- 
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stances of non-fatal, as well as fatal 
accidents. As research presents up-to- 
date information on the relative sig- 
nificance of the various environmental 
hazards in relation to their contribution 
to morbidity and mortality, emphasis 
on control can be varied accordingly. 
Meanwhile we can utilize the knowledge 
at hand to guide us. A housing program 
incorporating the American Public 
Health Association housing appraisal 
survey affords an opportunity to co- 
érdinate a study of environmental 
hazards and the prevalence of home acci- 
dents. A rat control survey presents still 
another opportunity to tie in an inspec- 
tion of this nature. 

Because safety is a way of living, it 
must become an integral part of people’s 
lives. It cannot be forced onto a com- 
munity, but must be stimulated and 
fostered by the. service we can offer in 
creating a safe environment in order to 
make the safe way of living a reality. 

A home accident prevention program 
can and must be based on a policy of 
service to every individual in the com- 
munity. By putting this program into 
effect, we will be instrumental in reduc- 
ing the currently increasing contribution 
of home accidents to our national mor- 
bidity and mortality. 
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Psychosomatic Approach to Venereal 
Disease Control’ 


Chronic Gonorrhea Repeaters 


HERMAN N. BUNDESEN, M.D., F.A.P.H.A., FREDERICK 
PLOTKE, M.D., ann HENRY EISENBERG, M.D. 
Senior Surgeon (R) (inactive) U.S.P.H.S., President, Chicago Board oj Health; 
Venereal Disease Control Officer, Chicago Health Department, and 
Senior Surgeon (R) US.P.HS.+F 


the social implica- 
tions of venereal disease, many 
workers in the field have been interested 
in seeking precipitating causes in the 
backgrounds of the venereally infected, 
or in finding clues which would help in 
making the program of prevention more 
effective. The problem has been ap- 
proached from different angles, but all 
particularly seek answers to the ques- 
tion, “ What traits appear characteristic 
of those persons who seem prone to the 
sexual promiscuity which leads to vene- 
real disease?” 

Venereal disease is not exclusively a 
medical problem. Recently sociologists 
and psychologists have been invited by 
medical men to aid in finding more effec- 
tive curbs on these dangerous, contagious 
diseases, by making an attempt to raise 
the standards of social responsibility of 
the public through a more adequate un- 
derstanding of the role of sex in human 
dynamics. To achieve these multiple 
goals, adequate techniques need to be 
devised leading toward deepened under- 
standing. This, it is hoped, may lead 


*From the Municipal Social Hygiene Clinic, 
Venereal Disease Control Program, Chicago Board of 
Health, in codperation with the United States Public 
Health Service. 

t With the technical assistance of Dolores Gapinski, 
B.S., Clinical Psychologist. 


to more effective educational and con- 
trol methods. 

In the treatment of venereal disease, 
the mental attitude of the patient must 
be considered. In many patients, vene- 
real infection stirs up feelings of shame 
and panic. All the social disapproval of 
the civilized environment is directed 
against them. Their mental attitude may 
include all the frustration, guilt, and 
confusion which reflect poorly organized 
ego ideals. 

The manner in which the patient is 
handled may be an important factor in 
his subsequent life adjustment. It may 
determine which alternative the patient 
chooses, (a) to handle his sex life more 
adequately and efficiently in the future, 
with a corresponding rise in social re- 
sponsibility, or (b) to continue to make 
mistakes, deal haphazardly with the im- 
portant sex factor in his social adjust- 
ment, and undergo repeated infections. 

The literature contains only scant 
reference to this problem. One of the 
most complete studies was made in 1945 
by venereal disease control officers in 
the Royal Canadian Army.’ The study 
showed that venereal disease patients 
were largely of an inferior personality 
type. It was the conclusion of Watts 
and Wilson that if a man gets venereal 
disease infections two or more times, it 
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is indicative of weakly organized per- 
sonality, and the case should be thor- 
oughly investigated by a psychologist or 
psychiatrist. 

In a study made on fifty venereally 
infected female prisoners in England, 
venereal disease was recognized as a 
symptom of social maladjustment and 
psychiatric supervision or treatment sug- 
gested as a controlling factor in the 
prevention of further sexual promis- 
cuity.? An interesting project undertaken 
at the San Francisco City Clinic in 1943 
combined a psychiatric service with the 
city clinics in an effort to determine 
whether or not psychiatric help might 
be effective in diverting young women 
from venereally contagious situations.* 
It was felt that treatment and control 
potentialities might be better understood 
if a study of the characteristics of the 
patient was made. Three hundred and 
sixty-five women were referred to the 
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Psychiatric Service where they were 
interviewed by psychiatrists and psychi- 
atric case workers and given a psycho- 
logical examination. A particular aim 
was to develop criteria for prognosis in 
good sexual adjustment and amenability 
to psychiatric treatment. Another study 
was made more recently in 1946 by 
Weitz and Rachlin at the Midwestern 
Medical Center at St. Louis, Mo.* With 
a staff of five psychologically trained 
workers, they made a psychological study 
of sexual promiscuity and venereal dis- 
ease. Five hundred women patients in 
attendance at the clinic were observed 
and tests made over a 6 month period. 
Mental and educational retardation 
seemed commonly characteristic of the 
venereally infected group. The authors 
insist that the mental limitations of the 
average clinic patients be recognized 
and used to explain the usual difficulties 
met with, such as missed treatments, 


TaBLe 1 


Showing Means for the Group of Fifty Gonorrheal Repeater Patients as to 
1Q’s, Education and Age 


ltem No. Cases 


intelligent Quotient 
Age 
Education 


Range — describes the range in which the cases lie, showing 


Range 
52-117 
20- 40 
4-12 


and mini 


Mean — representing the average number for the entire group. This is found by dividing the total by the 
number of cases. This represents one sort of average, but should be compared with the median in most cases. 
Median — representing the average derived by the individual who stands midway between the maximum and the 


TABLE 2 


Showing Environmental Characteristics of the Chronic Gonorrheal Infection Group of 
Fifty Patients 


Education: Grammar School or better 
Less than eight years 
Type of Work: Skilled 
Uaskilled 
Irregular Work History 
Heavy drinking 
Known to Police 
Living Alone 
Physical Trauma (accident, serious illness) 


Number 
5 
14 
31 
28 
11 


We 
he 
Mean Median 
sey: 50 78.86 76.50 
50 24 yr. 3 mo. 24 
Ne? $0 8 yr. 7 mo. 9 
i 
minimum. 
Birth: Chicago 
Mississippi 28 
‘Other States 62 
Abnormal Childhood 
Sok Only Child 22 
34 68 
7 14 
43 86 
= 
12 24 
its 11 22 
13 26 
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broken appointments, and failure to PRESENT STUDY 

report for follow-up service. These per- The workers at the Municipal Social 
sons, for the most part, do not recognize Hygiene Clinic of the Chicago Health 
the dangers connected with venereal Department undertook to make a psy- 
disease to the individual and to society. chological evaluation of venereally dis- 


TaBLe 3 
Showing the Marital Status of Fifty Patients Used in the Study 


Item Number Per cent 
Single 25 $0 
Married 25 50 
Married with Children 17 34 
Separated or Divorced (of married cases only) 15 60 

TaBLe 4 
Showing Military Service Status of the Group — 

Item Number Per cent 
Military Service 30 60 
Medical deferment from Military Service 12 24 
Psychiatric deferment from Military Service 2 4 
Under age for Military 6 12 

TABLE 5 


Showing the Status of the Group According to Intelligence Quotients 


Item Number Per cent 
Intelligence: 

Bright Normal (110-120) 2 4 
Average (91-110) 11 22 
Dull Normal (80-90) 8 16 
Borderline Defective (68-79) 13 26 
Defective (below 68) 16 32 

Total Below 90 37 74 

TABLE 6 


Showing Personality Characteristics of the Group of Fifty Patients According to 
, Wechsler’s Patterning 


litem Number Per cent 
Personality Trends: 

1. No personality maladjustment or psychopathic trends 17 34 
a. Without mental retardation 7 14 
b. With mental retardation 10 20 

2. Tendency toward personality maladjustments 11 22 

3. Positive Psychopathic Trends 22 44 

TABLE 7 


Comparison of Mentui Deficiency Findings in Four Studies 


Number Per cent 
1. Watts and Wilson VD Patients in Canadian Army 212 20 
2. Lyon Study Promiscuous VD females 365 6 
(intelligence findings on 105 only) 
3. Weitz and Rachlin Female VD Clinic patients 500 32.6 
4. Present Study Male Gonorrhea Repeater Clinic patients 50 32 
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eased patients. It was proposed that 
the first project would be the evaluation 
of chronic gonorrhea repeaters, that is, 
those patients who had had three or 
more gonorrhea infections within one 
year. This group of patients averages 
30 per cent of all patients found in 
Chicago infected with gonorrhea. It 
has long been noted that such patients 
when coming to observation appear to 
be of lower than average intelligence. In 
discussing sexual problems with the 
patients, it was evident that they did 
not have a proper appreciation of their 
situation. Some of these patients who 
had more than three gonorrhea infections 
per year were referred for psychological 
interviews. It was hoped that this method 
would ascertain at what level of intelli- 
gence the patient was functioning and 
what his traits and characteristics would 
be. 

This preliminary report summarizes 
the first phase of this project. The re- 
sults included herein have been obtained 
on a total of 50 male patients between 
the ages of 20 and 40. Only 10 per cent 
of this group were native Chicagoans; 
the remaining 90 per cent had been 
residents of Chicago for an average of 
about 4% years. 

A short mental examination was ad- 
ministered in conjunction with the 
Wechsler - Bellevue Intelligence Test, 
Form I, excluding the vocabulary test. 
The results have been tabulated in per- 
centages, as it was felt that this would 
be the most efficient method of handling 
the data. Means for the age, intelli- 
gence quotients, and education have also 


been presented. 


RESULTS 

It was found that the average age of 
the gonorrhea repeater frequenting our 
Municipal Social Hygiene Clinic was 24 
years, that on the average such repeaters 
had a grammar school education or 
better, but that their intelligence quo- 
tient was below the established average 


or Pusiic HEALTH Dec., 1949 


of 90 to 110. In 56 per cent of the cases 
there was evidence of abnormal child- 
hood conditions, such as death of one 
or both parents before the age of 15, 
separation or divorce of parents. It is 
possible that these factors may have 
contributed to the transitory habits of 
these patients, causing them to leave 
home early and seek the bigger cities. 

There was an even distribution of 
married and single subjects, but it is of 
interest that, of the married group, as 
high as 60 per cent were separated from 
their wives or reported difficulties in 
their marital relations. Even among 
those patients who claimed that marital 
relations were good, there was a high 
frequency of extra-marital contacts. Such 
poor adjustment to married life would 
appear to be evidence of personality de- 
ficiencies. 

Sixty per cent of the patients served 
in military units during the war. They 
did not seem to have benefited from the 
educational features which were part of 
the venereal disease prevention program 
of military life. The majority of the 
group, whether single or separated from 
their wives, lived alone and were em- 
ployed in some type of unskilled labor. 
Twenty-two per cent had been known to 
the police at some time. 

The Wechsler-Bellevue Intelligence 
Test showed 74 per cent to have an in- 
telligence quotient of less than 90, noted 
by Wechsler as the lower limit of the 
average group. The largest single group 
was in the defective class (32 per cent). 
with IQ’s below 68. Twenty-six per 
cent of the gonorrhea repeater group of 
patients showed intelligence of the bor- 
derline defective variety. There were 16 
per cent in the dull normal category 
(1Q’s of 80-90) while but 22 per cent 
achieved intelligence quotients in the 
average class (see Table 5). The mean 
for 50 cases was 78.86 with a median of 
76.50. Both these figures indicate in- 
telligence of the borderline defective 
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These results apparently concur with 
those of other investigators. Watts and 
Wilson, in their study of the venereal 
disease patients in the Royal Canadian 
Army,' found 20 per cent of the group 
to be mentally retarded. There are cer- 
tain selective factors present in choosing 
army personnel, and not many individ- 
uals of low mentality are admitted into 
military service. In this study also it 
was noted that 95 per cent of the group 
were emotionally or intellectually handi- 
capped. In fact, they were largely of 
the personality type known as psycho- 
pathic personality, that is, persons who, 
though apparently normal, are psycho- 
logically unable to make sound social or 
moral judgments. In the study of Weitz 
and Rachlin at St. Louis, Mo.,* 32.6 per 
cent of the group of 500 venereally dis- 
eased female patients showed a mental 
deficiency which warranted protective 
institutional care. The results of the 
various studies are compared in Table 7. 

An attempt was made to evaluate the 
test results on the Wechsler-Bellevue 
Intelligence Test according to Wechsler’s 
clinical patterns. It was discovered that 
in 44 per cent of the cases, the patterns 
of the patients’ performance on test 
items concurred with the group described 
by Wechsler as Psychopathic Person- 
ality. Twenty-two per cent showed a 
tendency to personality maladjustment. 

We felt it would be expedient to divide 
the clinic patients into three groups: 

1. Those showing no evidence of any psycho- 
pathic traits or personality maladjustments 


a. Without mental retardation 
b. Showing some mental retardation 

2. Those showing a tendency toward person- 
ality maladjustments 

3. Those showing definite psychopathic traits. 


Then further treatment could be ad- 
justed in accordance with the category 
in which the patient was classified. 


CONCLUSIONS 
The clinical group of gonorrhea re- 
peater patients is below the average in 


intelligence. For this reason, a different 
approach in the health education pro- 
gram for venereal disease prevention and 
control is indicated. It is questionable 
whether persons who are mentally re- 
tarded and who have psychopathic per- 
sonalities learn by experience or are 
amenable to common sense advice. The 
aim should be to provide guidance and 
supervision for at least the mentally 
retarded, including psychotherapy, de- 
pending upon the patients’ capacities. It 
is also important that the educational 
material distributed should be super- 
vised and checked by psychiatric workers 
so that it will be within the intellectual 
level of the recipients. 

It is felt that Group 3 with the present 
limitations in knowledge of the treatment 
of psychopathy as well as the scarcity 
of adequately trained professional per- 
sonnel would not be the group’ most 
productive of good treatment results in 
large V.D. clinics. However, persons in 
Groups 1 and 2 can probably be salvaged 
and improved by the correct approach, 
thereby decreasing the reservoir of in- 
fection. If Groups 1 and 2 were further 
classified as to intellectual level, therapy 
could still further be individualized. 
Patients who show evidence of person- 
ality maladjustments (Group 2) and 
who are of average intelligence, are in 
need of individual psychotherapy, and 
can probably benefit from psychological 
help and guidance in their social ad- 
justment, recognizing that their sexual 
promiscuity is symptomatic of some un- 
derlying personality disturbance. Pa- 
tients in Group 2 who are of defective 
intelligence might receive more benefit 
from group psychotherapy, in which an 
understanding of the venereal preventive 
measures and simple solutions to per- 
sonality problems can be presented to 
the group. The difficulty of securing 
qualified personnel for group psycho- 
therapy is not to be minimized. Likewise 
with Group 1, those with higher intelli- 
gence would receive individual therapy; 
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those of lower intellectual endowment 
may be reached by group psychotherapy. 

The assistance of psychiatrists, psychi- 
atric case workers, and psychologists in 
venereal disease clinics should be en- 
couraged, and they should generally be 
given a place in the treatment of vene- 
really infected patients. It is believed 
that these workers are able to contribute 
largely to the efforts of the patients to 
rehabilitate themselves. Further studies 
have been planned to show the invalu- 
able aid which can be given by the 
psychiatrist who should see almost every 
venereally infected person before or after 
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the somatic disease has been treated. By 
using a psychosomatic approach to the 
problem, a more complete prevention 
program probably could be effected. 
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Johns Hopkins Reorganizes Medical Structure 


According to an announcement re- 
cently made by President Detlev W. 
Bronk, President of Johns Hopkins 
University, Baltimore, the Johns Hop- 
kins Hospital, Johns Hopkins University 
School of Medicine, and the School of 
Hygiene and Public Health, together 
with the Welch Medical Library will 
for the first time be combined under a 
single head to provide more effective 
integration of all medical activities. 

Lowell J. Reed, Ph.D., who for the 
past three years has served as Vice-Presi- 
dent of the University, in charge of 
medical affairs, has been named to be- 


come the administrative head to fill the 
newly created post of Vice-President of 
the Johns Hopkins University and Hos- 
pital. Dr. Reed currently is President 
of the American Public Health Associa- 
tion. 

Among the common problems between 
the several institutions are a need for 
long-range financing, long-range plan- 
ning of plant and facilities, joint research 
programs where there are common in- 
terests and common requirements of 
costly instruments and apparatus, and 
the medical care program which has 
been undertaken by the hospital. 
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Some Problems in the Recruitment and 


Training of Public Health Personnel” 


L. E. BURNEY, M.D., F.A.P.H.A. 


EW, if any, will dispute the state- 

ment that the recruitment and train- 
ing of personnel are probably the most 
urgent problems facing public health 
today. An adequate number of quali- 
fied personnel is required before we can 
improve and enlarge existing programs, 
develop new programs, and take full ad- 
vantage of present public interest and 
support. 

In a study made by the U. S. Public 
Health Service it was disclosed that a 
total of 2,587 positions remained un- 
filled in state health departments during 
the first six months of the fiscal year 
1947-1948. A listing by professional 
classification of the unfilled positions is 
given in Table 1. 


Professional Classification 

Total 

Physicians 

Nurses 

Dentists 

Sanitation personnel— 
Engineers 


Laboratory Personnel 

Health Educators 

Nutritionists 

Medical Social Workers 

Clerical, administrative, and fiscal personnel 
Others 


The shortage of medical and allied 
professional and technical personnel is 
not confined to the field of public 
health. Physicians, dentists, nurses, 
laboratory technicians, veterinarians, 


* Presented at the 45th Annual Conference of Health 
Officers and Public Health Nurses, Lake Placid, N. Y., 
June 21, 1949. 


Secretary and Commissioner, Indiana State Board of Health, Indianapolis, Ind. 


TABLE 1 


[1541] 


and other similar professional groups 
are greatly in demand for private prac- 
tice, industry, federal and state govern- 
ments, and hospitals. In securing in- 
formation relative to our hospital 
licensing program we learned that, on 
the average, in hospitals under 100 
beds, slightly over 50 per cent of the 
nursing care was provided by nonprofes- 
sional nurses. In hospitals over 100 
beds, approximately one-third of the 
nursing care was given by nonprofes- 
sional nurses. 

A major reason for the need for more 
public health personnel is the demand 
by the public for more public health 
services. As a result of the many tech- 
nological advances of the last few years, 


Planned Employed 
jor 1947 January 1, Positions 
Fiscal Year 1947 Unfilled 


17,097 
769 


19,684 
1,216 


2,138 1,747 391 
iss 87 68 
769 621 148 

1,451 1,247 204 

1,644 1,494 150 
214 169 4s 
135 101 34 
167 132 35 

7,711 7,000 711 

4,084 3,730 354 


the public has more time to interest 
itself in and make a study of such prob- 
lems; and, in addition, has had more 
money to expend for such services. The 
accelerated interest of the last few 
Congresses bears this out, since the 
members of Congress reflect the atti- 
tude of their constituents back home. 
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This awakened awareness upon the part 
of the public of a need for better public 
health services and the demands upon 
us, both in old and new programs, make 
it essential—if we are to discharge our 
responsibilities effectively —to secure 
good personnel and train them for their 
particular positions. 


RECRUITMENT 

There is no panacea for the relief of 
the recruitment problem. A suggestion 
I have to make is that we recognize our 
competitors for professional personnel 
and do everything we can to match their 
offers. Highly remunerative private 
practice, demands by industry, the ex- 
panded medical and allied professional 
programs within the federal govern- 
ment, and the expansion of our own 
state and local public health programs 
keep the well dry. Every effort should 
be made to meet the compensation 
schedules of private practice, industry, 
and the federal government. The fine 
example established by New York, Cali- 
fornia, and one or two other states in 
securing salary levels commensurate 
with the training and experience in- 
volved—even though they still are in- 
adequate—has been of tremendous help 
to those of us in other states. [ seri- 
ously question whether we can ever com- 
pete with private practice and industry 
in the matter of compensation; there- 
fore, we must play up to the fullest 
extent the other advantages of public 
health, which to me and to you must 
be more attractive than salary or we 
would not be here today. I refer to 
such factors as a retirement plan, vaca- 
tion with pay, sick leave, slightly more 
regular hours, opportunities for graduate 
training, a little more freedom in de- 
termining the special field in which the 
individuals may be interested, oppor- 
tunities for research within these fields, 
and the satisfaction of knowing that 
they have done their part in making 
the community a better place in which 
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to live. However important salary may 
be to you as an individual, it is obvious 
that the best measure of your success is 
not to be found in your bank balance, 
but is best shown by your personal de- 
velopment and the good you do your 
fellow men. This is not a philosophica! 
treatise, but your very presence here 
today indicates that there are compen- 
sations other than salary which attract 
people to the field of public health. It 
would seem to be advintageous to place 
more emphasis in recruitment on factors 
such as service and security. 

Continued progress is dependent upon 
the understanding and support of the 
public. This support stems from confi- 
dence in our administration. Confidence 
is earned by the efficient service we give. 
Our usefulness in the future, therefore, 
is in direct proportion to the service 
provided every day in every year by 
everyone. This means good personnel. 

Our success in meeting new programs 
effectively will be in direct proportion 
to our ability to discharge present 
responsibilities more thoroughly and 
satisfactorily. We are spread too thin 
now. There are inherent dangers to our 
future unless we make heroic efforts to 
consolidate and perfect as we expand. 
The farmer who buys too much land 
and the builder who constructs too many 
houses without sufficient equity soon 
have their mortgages called and bank- 
ruptcy follows. Neither we nor the pub- 
lic can afford such bankruptcy in health. 
Only by giving careful thought and 
planning to improve the present, can 
we build safely and well for the future. 

Each year we accept new responsi- 
bilities without giving sufficient consid- 
eration to the ultimate effect on the 
total program. In the last few years 
special programs and categorical grants 
in cancer, mental health, dental health, 
industrial hygiene, and now looming on 
the horizon heart disease, diabetes, and 
rheumatic fever have deluged us before 
our basic foundation is adequately and 
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firmly established. Public health people 
can appreciate how enormous the task 
of holding back the sea must have ap- 
peared to the little Dutch boy who 
placed his finger in the hole in the dike. 
It is appreciated that we cannot and 
should not divert the interest of the 
public and our legislative bodies from 
some of the health problems that are 
becoming increasingly important. It is 
recognized that these so-called “new 
activities” will, and, by their nature 
should, become integral parts of a well 
organized and effectively administered 
health department. However, the ques- 
tion with which we are confronted is: 
Can the machinery, which admittedly is 
not adequate for a lesser job, stand the 
strain of additional activity? 

Before the age of high speed rail 
travel came into its own, it was neces- 
sary for the railroad companies to sur- 
vey their road beds and rolliug stock in 
order to determine whether they could 
safely engage in such an endeavor. Old 
style engines were replaced, road beds 
were leveled, and rails were placed in 
line. Perhaps the job facing public 
health in the future is one of securing 
better engines, leveling the read beds, 
and lining up the rails. 

Admitting that the present shortage 
of physicians and nurses presents an 
added handicap in the recruitment of 
these two classes of personnel, we may 
as well be realistic and acknowledge that 
the increased enrollment in our medical 
and nursing schools of itself will not aid 
us materially. There are certain qualifi- 
cations that serve as keys to unlock 
the doors for more public health physi- 
cians and nurses. 

I shall refer to physicians in my re- 
marks, but the same factors apply to 
nurses. The first key is the understand- 
ing and respect of public health by the 
medical profession. Public health is 
still the red haired stepchild of medicine 
—not as much as five years ago, but 
still a stepchild. Public health is re- 
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ferred to as a specialty of medicine, but 
saying this and seeing it in print does 
not make it so in the minds of the vast 
majority of physicians, the teachers in 
our medical schools, and the medicai 
students. The latter, of course, reflect 
the active or passive opinions of the two 
former groups. The recent development 
of the American Board of Preventive 
Medicine and Public Health is a well 
merited recognition of the importance 
of public health in the field of medicine. 

The respect and aggressive support of 
the medical profession itself must be 
secured. Editorials and passive accept- 
ance by the leaders are not sufficient. 
The medical profession should have the 
same high esteem for public health as 
it has for obstetrics, surgery, ear-nose- 
and-throat, and the other specialties. 
Ours is a more difficult product to sell. 
There is not the operating room glamour 
that is attached to surgery or the im- 
mediate, tangible, and satisfying results 
of obstetrics. Neither is there the finan- 
cial compensation these other specialties 
may have to offer. 

It is essential that these obstacles be 
recognized and understood if the effort 
to resolve them is to be successful. The 
medical student, quite naturally, is more 
interested in clinical medicine than pub- 
lic health. The clinicians are the glamour 
professors. They are big names in the 
state; their reputations are well known; 
and they have the surgical room or the 
delivery table to reinforce their didac- 
tic lectures with direct, tangible evidence 
of the contributions of their specialty 
to saving lives. 

Did you ever hear of a professor of 
medicine discussing heart disease from 
the preventive as well as the curative 
viewpoint? Does the average surgeon 
present the public health aspects of 
cancer in his lectures or, if he has heard 
of cancer control, does he believe it has 
a real relation to the diagnosis and sur- 
gical treatment of cancer? How many 
obstetricians are concerned with pre- 
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mature care, the high rate caesarean 
sections in some hospitals, and services 
available to the expectant mother from 
various community agencies? 

I do not blame the clinica) professors. 
It is not their fault. They received no 
understanding of public health during 
their undergraduate days and they have 
been too busy keeping pace with modern 
medicine to learn what this young up- 
Start, public health, is and how it con- 
cerns them as physicians and teachers. 
I believe most strongly, however, that 
until these clinicians do gain an under- 
standing of public health—how it may 
supplement or complement their serv- 
ices, and why the diagnosis and treat- 
ment of a condition may be only one 
phase of a problem, why the teaching of 
preventive medicine is a vital part of 
any course to medical students—then, 
and only then, will medical students 
begin to think seriously of public health. 

There should be closer integration 
among the various clinical teachers in 
planning their courses in order that the 
students may learn the problem of a 
disease as it affects the whole organism. 
Too often the diagnosis, treatment, pre- 
vention, and socio-economic factors are 
presented in a totally unrelated manner 
and at widely dispersed intervals. Can- 
cer is discussed by the internist; then 
the radiologist has something to add, 
possibly six months later; then the path- 
ologist; and, finally, the surgeon. The 
patient is presented in separate slices, 
as a loaf of bread. It is difficult for the 
students to see and understand the 
whole, as well as the separate parts. 

Medical students will not be much 
concerned with public health until the 
clinicians, whom they revere, teach pub- 
lic health and preventive medicine as 
an important phase of their specialty. 
These clinicians will not teach it until 
they become interested and understand 
public health. Such interest and under- 
standing will follow respect for the sub- 
ject and the members of this specialty. 
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Respect will follow if we do our work 
so well that the public and the profes- 
sion cannot fail to take cognizance of 
the contributions that public health and 
preventive medicine have made and can 
offer in the future. 

I have taken an undue amount of 
time to discuss this factor of respect but 
believe it is one of the most essential 
objectives toward which we must strive. 
We say we must have the best of physi- 
cians for health officers. I believe this. 
The work merits only the best. But we 
will have to admit that some of our 
health officers on all levels are not what 
we would like to have. Some are there 
because they are too old for private 
practice, others because they have some 
physical disability and they have heard 
that health officers lead an inactive life, 
and still others are available because 
they have not had the knowledge or 
perseverance to meet the stiff competi- 
tion of private practice. This may be 
putting it too bluntly and may even be 
exaggerating the conditions a little to 
stress the point. I do not mean to say 
that an individual should be discounted 
in the field of public health because he 
is old, has some physical handicap, or 
dislikes private practice. But if these 
are the only reasons he has for coming 
into the field, public health will suffer. 
As hard up as Indiana is for health 
officers, I have turned down several 
physicians for a given position because 
they fell in one of the three categories 
previously mentioned. The job is too 
important to be done in a haphazard 
manner. If the respect of the public and 
the profession is to be attained, the 
surest way of success is to have only the 
best of personnel; the surest way to fail 
is to accept whatever personnel is avail- 
able. 

Another way of securing more physi- 
cians for public health is improved 
teaching in the departments of public 
health and preventive medicine of our 
medical schools. Some of these teachers 
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have little or no interest in public 
health; they do not have the proper 
background of training and experience; 
and, even more important, they do not 
have the fire and zeal to sell their prod- 
uct to a group of uninterested medics. 
Teachers “with a foolish glimmer in 
their eyes ” who can take these skeptics 
“up on the mountain and show them 
the promised land ” are needed. 

There are some examples of teachers 
in public health who prove this conten- 
tion. Many of you recall Dr. Waller S. 
Leathers,* a man with considerable ex- 
perience in public health, and, in later 
years, Dean of the Medical School at 
Vanderbilt University. The State Health 
Officer of Tennessee states that while 
Dr. Leathers was dean, ten per cent of 
the graduates of every senior class went 
into public health work in Tennessee. 

Contrast this with the number who 
go into public health from most of our 
medical schools today or with the recent 
experience of the U. S. Public Health 
Service in which only two of a class of 
young commissioned medical officers in- 
dicated any desire to perform public 
health duties. 

The Indiana State Board of Health, 
fortunately, is located on the medical 
center campus of Indiana University. 
Many of the staff have teaching assign- 
ments with medical, nursing; and dental 
students. In addition, clinics with the 
senior class were established approxi- 
mately three years ago in which small 
groups of seniors meet with most of our 
divisional chiefs, both for informal talks 
and field trips. This enables the stu- 
dents to become familiar with the staff 
of the State Board of Health; to learn 
what our ideas and objectives are; what 
services are available to them; and, in 
addition, it gives us an opportunity to 
mention their responsibilities and ob- 
ligations to the community as well as 
to the individual patient. 


* Deceased 1946 
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This procedure has aided in a limited 
degree in securing better rapport with 
the undergraduates, but it is too late 
and too little. The students are too well 
indoctrinated with clinical medicine by 
that time to have much interest in pub- 
lic health. The teaching of public health 
should begin early in the medical cur- 
riculum. There should be opportunities 
for these undergraduates to work in 
local public health departments. Such 
“on the job” experience will enable 
them to secure a clearer picture of 
public health activities and to become 
aware that there are many resources 
available to the patient and the physi- 
cian. 

It has been noted, too, that in many 
instances, when senior students indicated 
an interest in public health, such inter- 
est was lost by the time they finished 
their clinical internship. This was due 
to lack of contact with public health 
during their intern year. The dean of 
our medical school has suggested the 
possibility of public health experience 
as a part of a rotating internship. This 
would be on a voluntary basis and might 
serve to crystallize the interest of a few 
physicians in public health. Provision 
has been made to provide the Indiana 
University Nursing School with a pub- 
lic health nurse to serve as a part of its 
teaching staff with the hope that this 
nurse will be able to inculcate an under- 
standing of, and an interest in, a public 
health program for these undergraduate 
nurses. 

Efforts may have to be directed be- 
yond the professional schools in order 
to secure individuals who will desire to 
enter public health. Vocational guid- 
ance, especially in the small schools, 
should prove usefu! in our recruitment 
program. I mention small schools par- 
ticularly since the youngsters in such 
schools do not have as much oppor- 
tunity for contact with professional 
groups and with industrial organizations 
as their urban cousins. For example, 
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rural Indiana provides most of the teach- 
ers for our state. An interest in health 
as a career can be stimulated through 
the use of films and literature and fol- 
lowed up with personal contacts where 
necessary. This early indoctrination of 
high school students, together with 
proper rapport with youth councilors, 
may encourage many high school young- 
sters upon entering college to choose 
nursing, medicine, or one of the other 
professional fields with the ultimate ob- 
jective of doing public health work. 

The idea of going to university under- 
classmen for recruitment is proving ef- 
fective in our, sanitarian classification. 
A course leading to the degree of Bache- 
lor of Science in Public Health has been 
established at Indiana University. The 
first three years of the course are given 
on the university campus and the last 
year at the medical center. The class is 
necessarily small and is recruited from 
a large number of interested underclass- 
men so that considerable selection is 
possible. The first such class of five 
men has just been graduated. They are 
especially fine men and were able to 
secure good positions at once in local 
and state health programs. 


INTERESTING PEOPLE IN A CAREER IN 
PUBLIC HEALTH 

What kind of people do we want in 
public health? It is essential to have 
not just physicians, engineers, and 
nurses, but “ doers,” teachers, aggressive 
and dynamic leaders with plenty of zest 
and enthusiasm. They must like people, 
enjoy working with people, and have an 
unusual amount of patience, tolerance, 
and perseverance. A desire for wealth 
automatically eliminates a career in 
public health—one just does not acquire 
that kind of money in public health. 

Character and integrity are two essen- 
tial traits for which no amount of train- 
ing and experience can _ substitute. 
Loyalty, dependability, reasonableness, 
and plain common sense are additional 
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assets to look for in our personnel. Ab- 
sence of any or most of these charac- 
teristics is, in my opinion, sufficient 
grounds for refusing employment. In- 
dividuals without these cardinal traits 
will do more harm to public health than 
having the positions remain vacant. 

The confidence and support of the 
public are founded upon their contacts 
with the individual worker in his or her 
daily routine. That is why extreme care 
must be exercised in the selection of 
these individuals. Everyone in public 
health needs to be a little bit of a mis- 
sionary, a teacher, a salesman, and must 
have the patience of Job and the toler- 
ance of Socrates. 


TRAINING 
All of us are guild conscious. This 
reflects itself in several ways. One ex- 
ample is the difficulty in securing an 
interest by the various professional 
groups in each other’s programs. The 
engineer sees environmental sanitation 
but not chronic disease or bedside nurs- 
ing. The physician does not see that he 
has a part in stream pollution or dairy 
programs. And so on through the other 
professional groups. One of my greatest 
concerns as an administrator is this lack 
of interest in and an understanding of 
three points by the personnel: 
1. The overall objectives of the state or local 
program 
2.The responsibility of each specialty to the 
whole program 
3.The problems of public health outside the 
individual’s own specialty 


These are not easy objectives to 
achieve. The medical administrator has 
been largely to blame for lack of co- 
hesion, and upon him lies the greatest 
responsibility for eliminating this stumb- 
ling block. 

I believe strongly in staff meetings of 
all personnel — professional, technical, 
and clerical. Our program directors meet 
every two weeks. Points of general inter- 
est and concern are presented, and each 
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division chief has an opportunity to note 

problems that occurred in his program. 

Once a month, meetings are held for the 

entire staff. 

Several months ago, one of our res- 
taurant sanitarians was discussing a pro- 
posed ordinance before a city council. 
This led into a discussion of full-time 
health departments, but our sanitarian 
could not give detailed information on 
permissive legislation for the establish- 
ment of such departments. I firmly 
believe that the members of each profes- 
sional group must have a working knowl- 
edge of the objectives and fundamentals 
of every other group. We cannot remain 
autonomous units under one administra- 
tive head if we are to succeed in 
improving public health in general. 

Through the assistance of Indiana 
University, ten-hour courses in leader- 
ship and supervision are given at inter- 
vals to both professional and clerical 
employees. Inservice training, in my 
opinion, is more vital than preservice 
training. Individuals are more receptive 
and the discussions are more objective. 
Some of the objectives kept in mind in 
such inservice training programs are the 
following: 

1. Review of facts already known for the bene- 
fit of everyone—providing a broader base 
for each individual. 

2. Provide information to enable all to keep on 


top or ahead of new programs. 

3. Instill an interest in fields other than own 
specialty. 

4. Provide basic facts for securing an interest 
in other sociat problems of a community, 
such as education, welfare, recreation. (This 
is included with the thought that if we ex- 
pect individuals in fields other than heaith 
to have an interest in our program, we, in 
turn, must demonstrate an interest in and an 
understanding of their problems.) 

5. Evaluate objectives from time to time, to- 
gether with the methods and techniques for 
attaining these objectives. The criteria of 
evaluation should be not that of numbers 
alone but of actual accomplishment. 


USE OF AUXILIARY PERSONNEL 
“Necessity is the mother of inven- 
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tion.” Perhaps our inability to secure 
certain types of personnel, especially 
physicians and nurses, will lead us to 
make wider and more effective use of 
auxiliary groups. I believe there is a 
place for lay administrators in public 
health. They would serve as business 
managers or executive assistants. Their 
use in state health departments has in- 
creased in the last few years. Justifica- 
tion exists for their utilization in large 
local health departments to relieve the 
health officer of certain administrative 
details and allow him and his medical 
staff to use their training and _ skills 
where they will be most effective. 
Practical nurses and nursing aids— 
or whatever name is finally given to non- 
professional nursing assistants — have 
been utilized effectively in hospital pro- 
grams. There should be a place in public 
health for such individuals, especially 
where a bedside nursing service is a part 
of public health nursing. Sanitarians in 
environmental sanitation, dairy, and 
food programs have definitely found 
their niche in public health and are do- 
ing effectively what, in some instances, 
was being performed only by enginee.s 
a few years ago. If we do believe that 
such auxiliary personnel have a place in 
public health, we will have to provide 
training for them in order that their 
greatest usefulness can be realized. 


CONCLUSION 

If there is one answer to the recruit- 
ment of personnel for public health pro- 
grams, it is to do better in our present 
everyday tasks. Nothing succeeds so 
well as success. Using our present knowl- 
edge and skills to their greatest eifi- 
ciency will bring success. This, in turn, 
will bring with it respect and good per- 
sonnel. 

Progress is not accomplished over- 
night. There will be no clamoring at our 
doors tomorrow or the next day by 
worthy applicants. Aggressive leader- 
ship, sound planning, and hard work by 
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everyone are the answers. Remember 
Pasteur’s statement, “ They will tell you 
to try to prove that you are right; I 
tell you to try to prove that you are 
wrong.” Let us beware of complacency. 
Let us see the wisdom of continual 
evaluation of our objectives, our meth- 
ods, and our techniques. Let us work 
together, each with his special skills and 
experiences pooled for the common ob- 
jective of improving the health of all 


the people. 
Increased compensation, better per- 
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sonnel practices, sound teaching methods 
in the undergraduate and graduate pro- 
fessional schools, and training centers in 
good local health departments are ad- 
juncts in our programs of recruitment 
and training to the main problem of 
doing today’s job a little better. I am 
not concerned about the future if the 
present is successfully managed. 

In the words of Carlyle, “Our main 
business is not to see what lies dimly 
at a distance but to do what lies clearly 
at hand.” 


Committee on the Hygiene of Housing 


At a meeting of the Committee on the 
Hygiene of Housing, held in New York 
on October 29 and 30, it was reported 
that the third and final volume of 
manuals for the Appraisal of the Quality 
of Housing (dealing with the environ- 
ment of the home) is in page proof and 
will shortly be available.' The entire 
appraisal procedure has now been en- 
dorsed by the U. S. Public Health Serv- 
ice which is sponsoring the use of the 
method and is prepared to train local 
health department personnel in its use 
(at Atlanta or in areas where special 
demand exists). 

A final draft of Volume II of the 
Committee’s Standards for Healthful 
Housing, dealing with Planning the 
Home for Occupancy, was approved for 
publication and should be available by 
the first of the year.? In this report, 
minimum space standards essential for 
healthful living are for the first time 
developed on the basis of the functional 
needs of the household; and the results, 
according to the Chairman, offer a direct 
challenge to the inadequate housing fa- 
cilities now often provided under the 
guise of a false and delusive “ economy.” 


Volume III of this series, on the Con- 
struction and Equipment of the Home, 
should be completed during the first half 
of 1950. In the same period a draft of 
a standard code of housing regulations, 
which is being prepared under the lead- 
ership of Dr. Edward R. Krumbiegel of 
Milwaukee, should be ready for publica- 
tion. 

The committee also outlined a pro- 
gram for a series of special research proj- 
ects, to be undertaken if additional 
funds can be secured. These projects 
include: a systematic check and evalua- 
tion of the appraisal procedure, to iden- 
tify its most significant items, with 
regard to possible simplification; a study 
of the hygienic and social results of the 
re-housing of slum populations; and the 
preparation of a monograph on Housing 
for the Aged and the Infirm, a subject 
of major importance, and one which has 
so far been neglected in this country. 
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The Inadequacy of Routine Reporting 
of Fetal Deaths” 


As Evidenced by a Comparison of Such Reporting with Maternity 
Cases Paid for under the Emergency Maternity and 
Infant Care (EMIC) Program 


LEONA BAUMGARTNER, M.D., F.A.P.H.A., HELEN M. 
WALLACE, M.D., F.A.P.H.A., EVA LANDSBERG, M.D., 
AND VIVIAN PESSIN 


Department of Health of the City of New York 


health workers for many 
years have been greatly concerned with 
the reduction of infant mortality. Im- 
portant as such reductions are, it is be- 
coming increasingly clear that the saving 
of lives lost after birth is only part of 
the problem of preventing loss of life in 
this period. Thousands of prospective 
lives are lost each year through deaths 
of viable infants born at or near termi- 
nation of pregnancy, representing a tre- 
mendous wastage of pregnancy. For ex- 
ample, in 1947 the number of infant 
deaths (i.e., deaths within the first year 
of life) reported in New York City was 
4,517, while the number of fetal 
deaths reported was 14,077. Bring- 
ing a larger number of these fetuses to a 
later stage of pregnancy enhances the 
chances for a live birth. More and 
more, then, it becomes important to 
focus on the problem of fetal deaths. 

Before attacking the problem, one has 
to know the extent of it. Many attempts 
have been made in different countries 
_and within the United States to obtain 


* Presented before the Statistics Section of the 
American Public Health Association at the Seventy- 
seventh Annual Meeting in New York, N. Y., October 
25, 1949. 

This is one of a series of papers originating from 
special studies of the EMIC Program and vital records 
in the Department of Health of the City of New York. 


registration of fetal deaths. There is a 
lack of uniformity of the definition of the 
term “fetal death” in the literature, 
with variations in length of gestation, 
signs of life, and period allowed for 
registration of the fetal death. The in- 
discriminate use of the terms “still- 
birth,” “abortion,” “ miscarriage,’ and 
“fetal death” has added to the already 
existing confusion. For example, the 
minimum period of gestation after which 
a stillbirth must be reported is 28 weeks 
in England and Wales, 24 weeks in 
Belgium and Switzerland, 26 weeks in 
Czechoslovakia, 32 weeks in )orway, 29 
weeks in Denmark, 16 weeks in Japan, 
and is not specified in France, Italy, and 
Belgium.' In the United States, there 
is similar variation from state to state. 
There is likewise no agreement regarding 
evidence of life. The following terms 
are loosely used—“any sign of life,” 
“signs of life,’ “sign of breathing,” 
“breathed or any sign of life,” “action 
of heart, breathing or movement of 
voluntary muscle.” 

Several countries consider a “still- 
birth” a child born alive but dying 
within the period of registration, mean- 
ing the lapse of time between birth of a 
living child and registration with the 
health authorities as a stillbirth if the 
child dies; this period may vary from 
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one to six days after birth. It is thus 
apparent that the comparison of fetal 
death statistics from country to country 
and within the United States is of little 
significance at the present time. 

If one attempts to study the problem 
in one community, he is immediately 
faced, as well, with the problem of know- 
ing how completely stillbirths or fetal 
deaths, no matter what definition is 
used, are reported to registrars of vital 
statistics by the physicians and hospitals 
in the community. 

In an attempt to estimate total preg- 
nancy wastage, the Board of Health of 
New York City on January 1, 1939, 
amended the Sanitary Code? and re- 
quired the reporting of all fetal deaths 
regardless of length of gestation. A fetal 
death was defined in the 1939 amend- 
ment as a “ stillbirth or a fetus delivered 
at an abortion (spontaneous, therapeutic 
or induced), that is, a fetus borw dead, 
including a fetus recovered at operation 
in a case of ectopic gestation, by 
caesarean section, and a hydatid or 
hydatiform mole delivered spontaneously 
or by operation.” Table 1 shows the 
marked increase in reporting of fetal 
deaths after this amendment of the 
Sanitary Code was enacted. 


TABLE 1 


Reporting of Fetal Deaths in New York City 


Ratio to 1,000 
Live Births 


Number of 
Fetal Deaths 


5,638 
7,191 
6,793 
6,121 
4,995 
6,831 
7,986 
8,974 
10,013 
9,508 
9,987 
10,367 
12,980 
14,077 


Year 


1898 
1908 
1918 
1928 
1938 
1939 
1940 
1941 
1942 
1943 
1944 
1945 
1946 
1947 


With this increase, the reporting of 
fetal deaths in New York City was rec- 
ognized as being much more complete 
than in most areas. No simple way of 
testing the completeness of this report 
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ing, however, was found until the EMIC 
program * made one available. 

Under the regulations of that program, 
a physician or hospital or both were re- 
quired to file a brief summary of the 
medical course of the patient prior to 
payment by EMIC. When these EMIC 
summaries were tabulated, it was found 
that there were 2,045 pregnancies in 
1943, 1944 and 1945 which terminated 
in a fetal death. A search was then 
made to see if a fetal death certificate 
was filed with the New York City De- 
partment of Health for each of the 2,045 
fetal deaths. It was found that a cer- 
tificate was filed for 1,147 or 56 per 
cent; no certificate was filed for 898 or 
44 per cent. It was thus evident that the 
reporting of fetal deaths in New York 
City did not give a complete picture of 
total pregnancy wastage, since approx’, 
mately 50 per cent were unreported. 

Since additional data were available 
on the unreported fetal deaths, they were 
analyzed to determine the role played by 
various factors which might influence 
reporting—the place of occurrence of 
the fetal death, the type of physician 
attending the patient, and the length 
of gestation. 


PLACE OF OCCURRENCE OF EMIC 
FETAL DEATHS 

Section 32 of the Sanitary Code of 
New York City requires that a physi- 
cian, hospital superintendent, midwife, 
funeral director, or parent report the 
fetal death; reporting by a parent is re- 
quired only if the fetal death occurred 
unattended. It is obvious that when 
the fetal death occurs in a hospital, the 
responsibility for reporting is shared by 
the hospital superintendent and the 
physician. The chances of reporting 
should, therefore, be better than in an 
attended fetal death occurring at home 

* A federally supported program through which ma- 
ternity care was provided free of cost to the wives of 
men in the four lowest pay grades in the armed forces. 


Women reported early in their pregnancies in many 
instances. 
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Place of 
Occurrence Total 
1. Hospital (Total) 1,942 
a. Voluntary 1,046 
b. Municipal $15 
c. Proprietary 358 
d. Other * 23 
2. Home 103 


Totals 


where reporting rests with the physician 
alone. 

Table 2 shows that when fetal deaths 
occur at home, they are usually unre- 
ported; when they occur in hospitals, 
about 42 per cent are unreported. 
The relatively better reporting of 
fetal deaths by proprietary hospitals 
should be interpreted in the light of a 
procedure whereby the Department of 
Hospitals, which licenses only these hos- 
pitals, requires that they furnish certain 
medical data, including the number of 
fetal deaths occurring each year, before 
a license is renewed. These records are 
then checked to determine whether the 
deaths have been reported to the De- 
partment of Health. 


TYPE OF ATTENDING PHYSICIAN 
Both the obstetric specialist and the 
general practitioner failed to report 
many fetal deaths, even though their 
cases were better reported than those of 
other specialists and ward cases. The 


Trimester of 


Pregnancy Total 
ist Trimester 858 
2nd Trimester 386 
Reported as “ early” 68 
3rd Trimester 559 
Reported as late 2 
Unknown 172 


Totals 2,045 


Feta, DEATHS 


TABLE 2 
Place of Occurrence of EMIC Fetal Deaths in New York City 


* Includes fetal deaths occurring in feteral hospital, or patients transferred from one hospital to another. 


TABLE 3 
Trimester of Pregnancy in Which the EMIC Fetal Deaths Occurred 


Number of EMIC Fetal Deaths 
Per cent Not 
Reported Unreported Reported 
1,135 807 42 
595 451 43 
253 262 $1 
281 77 22 
6 17 74 
12 91 88 


chief point is that physicians of aii 
kinds should report fetal deaths more 
carefully and completely.. The inci- 
dence of such deaths should be reduced 
as the quality of antepartum and intra- 
partum care is improved. But the facts 
cannot be known unless figures on all 
terminated pregnancies are available. 


LENGTH OF GESTATION 

The third possible factor in complete- 
ness of reporting—and which one sup- 
poses would be of great influence—is 
the time of gestation at which the fetal 
death occurred. Did physicians and 
hospitals really understand the term 
“fetal death” to mean a fetus dying 
at any time during pregnancy? 

Table 3 shows that reporting increases 
with the length of gestation. Evidently 
the term “ fetal death” was usually in- 
terpreted by physicians in terms of the 
word “ stillbirth,” with which they were 
familiar and which usually means a death 
occurring in late pregnancy. 


Number of Fetal Deaths 
— 


Per cent Not 


Reported Unreported Reported 
287 $71 67 
253 133 34 
68 0 0 
480 79 14 
0 
57 115 67 
1,147 44% 
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DISCUSSION 

It has been demonstrated that the 
reporting of fetal mortality is quite in- 
complete, roughly 50 per cent as judged 
by this study. Thus, the 14,000 reported 
fetal deaths in New York City in 1947 
may represent at least an estimated total 
of 28,000 fetal deaths during this period. 
In order to secure an adequate pictus: 
of the volume of pregnancy wastage, 
physicians and hospital administrators 
have to be made aware of the need for 
reporting all fetal deaths to the vital 
statisticians in their communities. 

It is interesting that the reported fetal 
death ratio of 82.8 per 1,000 live births 
in 1947 is as high as the infant mortality 
rate was in 1920. Since then the infant 
mortality rate has dropped to a low of 
26.4 for the years 1947 and 1948. It is 
recognized that the decrease in infant 
mortality was due to many factors—im- 
provement in community water supplies, 
pasteurization of milk, better medical 
and nursing care during pregnancy, de- 
livery, and infancy, etc. With the de- 
crease in certain causes of infant 
mortality, a shift in the cause of death 
has also occurred, and today other causes 
which are natal in origin—such as pre- 
mature birth, birth injury, and congenital 
malformations—now play a major role, 
indicating the increasing importance of 
antepartum and intrapartum care. One 
would hope that reductions in fetal mor- 
tality might be achieved by directing 
attention to factors such as the quality 
of antepartum and intrapartum care, 
nutrition of the expectant mother, socio- 
economic status, education of the public 
as to the importance of early and ade- 
quate antepartum care; certainly guided 
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family planning cannot be ignored. It 
must also be pointed out, however, that 
some of the fetal deaths are not prevent- 
able and that their occurrence is actually 
biologically desirable. Thus, by early 
termination of certain pregnancies, the 
species rids itself of genetically unsound 
combinations, the so-called lethal or : 
semi-lethal combinations. Our knowl- 
edge of human reproduction is still ex- 
tremely limited and further studies, 
including large-scale longitudinal studies 
of “pregnancy wastage,” are badly 
needed. 


CONCLUSIONS 


1. Forty-four per cent of fetal deaths result- 
ing from pregnancies in which medical care was 
paid for by the EMIC Program in 1943, 1944, 
and 1945 were not reported as fetal deaths to 
the registrar of vital records in the Department 
of Health in New York City, where the report- 
ing of all fetal deaths (i.e., any products of con- 
ception) has been rigorously promoted for the 
past decade. 

2. In this EMIC fetal death series, report- 
ing was more complete when the death oc- 
curred in the latter months of pregnancy and 
when the birth occurred in proprietary hos- 
pitals which are under closer governmental 
supervision than other hospitals. 

3. There is need for further studies in the 
field and for greater interest of the medical 
profession in securing more complete report- 
ing. 

4. Uniformity in definition of terms, “ still- 
birth,” “ fetal death,” “ abortion,” and “ mis- 
carriage,” and more complete reporting of such 
deaths are essential before an adequate picture 
of the problem of pregnancy wastage is avail- 
able. 
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Use of Antibiotics in the Presumptive 
Medium for Water Analysis 


SYDNEY C. RITTENBERG, Pu.D., anp JOHN H. SILLIKER * 


Assistant Professor and Instructor, Department of Bacteriology, University of 


Lo shortcomings of lactose broth as 
a presumptive medium in water 
analysis are well known. Its inade- 
quacies fall into two general categories 
(1) the false positive, and (2) the false 
negative. 

False positive results are obtained 
when non-coliform organisms produce 
acid and gas in lactose broth in 48 hours. 
Clostridium welchii, Bacillus macerans, 
and Bacillus polymyxa are often associ- 
ated with false positive presumptive tests 
by virtue of their ability to produce acid 
and gas from lactose; when synergistic 
gas production occurs the fecal strepto- 
cocci are usually found as one member 
of the pair. 

False negative results in lactose broth 
occur when non-coliform organisms over- 
grow the coliforms and prevent gas pro- 
duction or prevent colifotm isolation in 
the confirmatory medium, once gas has 
been produced by coliforms. It might be 
mentioned that the false negative result 
has often been overlooked in water anal- 
ysis. Yet, in the false negative the error 
is on the dangerous side, because coli- 
forms, although present in the original 
water sample, are not detected. 

In an attempt to eliminate false posi- 
tive and false negative presumptive tests, 
bacteriologists have developed a great 
number of presumptive media containing 
substances which inhibit undesired 
organisms. Despite increased selectivity 
for coliform organisms, none of the selec- 


* With the technical assistance of Martin E. Ward. 
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tive media have proved to be satisfactory 
substitutes for lactose broth, and only 
one, lauryl broth, has been approved by 
the Committee on Standard Methods as 
an alternate presumptive medium. 

The use of antibiotic substances sug- 
gests a new approach in the search for 
a more desirable presumptive medium. 
It is well known that substances, such as 
penicillin and tyrothricin are inhibitory 
to Gram-positive organisms and that 
Gram-negative organisms are relatively 
resistant.' The problem presents itself 
as to whether an antibiotic substance 
could be added to lactose broth in such 
concentration as to prevent the growth 
of the Gram-positive organisms while at 
the same time allowing full development 
of coliform bacteria. Both penicillin and 
tyrothricin have already proved valuable 
as inhibitory agents in selective media.* * 

In the present work, penicillin, tyro- 
thricin, and streptomycin were consid- 
ered as substances which might possibly 
be of value in the elimination of false 
positive and false negative reactions 
when incorporated into the lactose broth 
presumptive medium. The sensitivity of 
coliforms, C. welchii, the aerobacilli (B. 
polymyxa and B. macerans), and the 
enterococci to each of the antibiotics was 
determined; media containing these anti- 
biotics were then prepared and tested in 
actual water analysis. 


EXPERIMENTAL 
Determination of antibiotic sensitivity 
of significant organisms—Representative 
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Ficure 1. Per cent of strains of coliforms, aerobacilli, enterococci and C. welchii giving positive 
tests in lactose broth containing various quantities of penicillin. 


strains of coliforms, enterococci, aero- 
bacilli, and C. welchii, isolated from 
natural sources and also obtained from 
stock culture collections of laboratories 
throughout the country, were used for 
antibiotic titrations. 

Lactose broth was prepared according 
to directions in Standard Methods for 
Examination of Water and Sewage" and 
dispensed in test tubes in 2.5 ml. 
amounts. After sterilization, and just be- 
fore inoculation, the antibiotics were 
added in sufficient amount to give the 
desired concentration. Regardless of the 
concentration, tyrothricin was added in 
0.05 ml. of 95 per cent ethyl alcohol, 
penicillin in 0.5 ml. distilled water, and 
streptomycin in 0.05 ml. distilled water. 
In each titration, lactose broth and lac- 
tose broth plus solvent were inoculated 
as controls. To prepare the inoculum, 
each organism to be tested was trans- 
ferred every 24 hours on three successive 
days. Each tube received an inoculum 
of 0.05 ml. of the 3rd 24 hour lactose 
broth culture. All tubes were incubated 
at 37° C. for 48 hours, and readings 
were made at 24 and 48 hours. The 
presence of acid or acid and gas was 
recorded. A positive result was defined 
as the production of gas in any quantity 


at the end of 48 hours; but in the case 
of the enterococci, acid alone was termed 
a positive result. C. welchii cultures were 
incubated in an anaerobic jar, using 
Rosenthal’s* chromium -sulfuric acid 
method. 

Titration results for penicillin and ty- 
rothricin are found in Figures 1 and 2. 
Since the coliform and non-coliform 
organisms had about the same sensi- 
tivity ranges to streptomycin, it was 
concluded that this drug would be of no 
value in the problem at hand, and there- 
fore streptomycin results are not shown. 

One of the 16 strains of coliforms 
tested was inhibited at 100 units of 
penicillin per ml.; none of these and 
none of 43 additional strains tested was 
inhibited at 50 units. All C. welchii and 
enterococcus strains were inhibited at 30 
units of penicillin, but 5 of 7 aerobacillus 
strains were unaffected by concentrations 
up to 400 units per ml. 

The results with tyrothricin were 
similar; all 45 coliform strains were posi- 
tive in 100 wg. per ml.; all C. welchii 
and enterococcus strains were inhibited 
by 30 yg. or less, while 4 of the aero- 
bacillus strains gave gas in the presence 
of 50 pg. per ml. 

From these data it would appear that 
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the addition of between 30 and 50 units 
of penicillin or 30 to 100 pg. of tyro- 
thricin per ml. of lactose broth would 
result in a medium that would eliminate 
false positives due to C. welchii and 
enterococci and part of those due’to the 
aerobacillus group, without inhibiting 
gas production by coliferms. 

The technique employed in the above 
titrations resulted in an inoculum of 
approximately 2 x 10° cells of the test 
organisms per tube. In water analysis 
one deals not with millions or even 


thousands of organisms in the presump- 


tive tubes but with significantly smaller 
numbers. Since the effect of many bac- 
teriostatic and bactericidal agents is a 
function of the number of cells exposed, 
it was of importance to test the effect of 
tyrothricin and penicillin when smaller 
inocula are used. 

For testing the effect of antibiotics on 
smaller inocula the most sensitive and 
most resistant strains were used. £s- 
cherichia coli 26 and E. coli W (both 
from the Army Medical School collec- 
tion) were sensitive to 100 units but not 
to 50 units of penicillin per ml.; Aero- 
bacter aerogenes A.T.C. 8308 and Bacil- 
lus macerans 888 (obtained from Dr. 
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Ficure 2. Per cent of strains of coliforms, aerobacilli, enterococci and C. welchit giving positive 
tests in lactose broth containing various quantities of tyrothricin. 
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N. R. Smith) were unaffected by 418 
units per ml. B. polymyxa 1A and 1B 
(fresh isolates) were resistant to 100 yg. 
per ml. of tyrothricin. Cultures of each 
organism were prepared in the manner 
previously described. The cultures were 
then diluted in 99 ml. water blanks to 
1:10*°. Plate counts were made from 
bottles representing 1:10° and 1:10° 
dilutions of the original cultures. Tubes 
containing lactose broth, lactose broth 
plus antibiotic, and lactose broth plus 
solvent were inoculated with 0.05 ml. 
from each dilution of the original culture. 
Cultures were incubated and read as 
previously described. The size of each 
inoculum was calculated from the plate 
counts. Results are presented in Table 
1. Because of the technique used there 
is a hundred-fold difference between posi- 
tive and negative results, no data being 
obtained on intermediate points. 

It can be seen that, in general, a larger 
inoculum was required in the presence 
of either antibiotic than in the control 
to obtain positive results. In each case, 
a smaller number of coliform organisms 
was needed for positive results with ty- 
rothricin present than with either of the 
penicillin concentrations tested. 


100, 
\ 
P 
= i 
4 
let 
4, 
aS 
| 
g é 
} \ 
2m 
ri 
4 
i 
are 


Organism 


AMERICAN JOURNAL OF PuBLIC HEALTH 


TABLE 1 


Dec., 1949 


Effect of Bacterial Numbers on Gas Production in Lactose-antibiotic Media 
Bacteria per Tube 
"= 


Penicillin 
Conc. Units/ml. 


‘Positive 
Results * 


Negative 
Results 


T yrothricin 
Conc. ug./mi. 


Bacteria oe Tube 


Negative 
Results 


Positive 
Results 


. G@erogenes 
ATC 8308 


. coli 
26 


. coli 


macerans 
888 


B. polymyxa 
1A 


B. polymyzxa 
1B 


100 100 
1 


100 50 


* Size of smallest inoculum tested giving a positive presumptive test. 
+ Size of largest inoculum tested giving a negative presumptive test. 


The very large inocula of aerobacilli 
required to give a positive presumptive 
in the presence of either antibiotic in the 
medium suggests that these organisms 
would give very little difficulty in actual 
water analysis. On the other hand, since 
both penicillin and tyrothricin appar- 
ently have some inhibitory effect on the 
coliform strains used, one might expect 
some false negative results to arise when 
examining water containing small num- 
bers of coliforms using media containing 
the antibiotics. In order to get a better 
measure of the inhibitory effect a more 
quantitative experiment was done. 

E. coli 26 was used. Suitably prepared 
24 hour cultures were diluted in sterile 
distilled water in such a manner that the 
inoculum finally used approximated a 
single cell. Five runs were made, each 
with a different sized inoculum. From 
each different dilution, a series of lactose 
broth and tyrothricin lactose broth tubes 
were inoculated, each tube containing 
2.5 ml. of lactose broth and receiving 
0.05 ml. of the diluted culture. 

The number of cells introduced per 
tube was determined by making ten 
replicate plate counts from the culture 
dilution used. Thus, in one instance 
there was an average of 6.2 organisms 


per ml. in the diluted culture, and since 
0.05 ml. was used in each tube, the cal- 
culated inoculum was 0.31 organisms. It 
may appear incongruous to speak of an 
inoculum of less than one organism per 
tube. This merely indicates, however, 
that if there were even distribution of 
the organisms in the dilution blank and 
if each viable cell were to grow in the 
new medium, then one hundred tubes 
tested with this inoculum should produce 
31 positive tests. 

Table 2 shows that in both media the 
percentage of positive tests increased 
with the size of the inoculum. In no case 
was the percentage of positive tubes as 
high in the antibiotic medium as in lac- 
tose broth, but, even in the control 
medium, the recovery never reached that 
which would be predicted from the size 
of the inoculum as determined by the 
plate count. At concentrations between 
25 and 75 yg. per ml. of tyrothricin the 
recovery was apparently independent of 
the antibiotic concentration. 

In Figure 3 the percentage of positive 
tubes has been plotted against the in- 
oculum. Tyrothricin results represent a 
summation of all concentrations tested 
in each dilution. Each of the experi- 
mental curves has been extended by 
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TABLE 2 
Production of Gas in Tyrothricin Lactose Broth by Small Inocula of E. coli 26 
Bacteria T yrot hricin Number Number Per cent 
per Tube * ug./ml. of Tubes Positive Positive 
0.31 75 50 3 6 
0 50 8 16 
0.45 100 10 0 0 
75 10 1 10 
50 10 1 10 
25 10 1 10 
i) 10 3 30 
0.69 75 25 1 a 
50 25 1 
25 25 16 
10 25 1 7 
0 50 29 58 
1.28 25 25 2 8 
0 25 12 48 
1.75 75 50 18 36 
0 50 45 90 


* Average of ten replicate plate counts of culture dilution used. 


inspection so that it intersects a line 
parallel to the horizontal axis corres- 
ponding to 100 per cent positives. In 
addition, a theoretical curve has been 
drawn showing the percentage of posi- 
tives which would be expected under 
ideal conditions, i.e., perfect distribution 
and growth of each cell in the new 
medium. 

With reference to Figure 3, it can be 
seen that 100 per cent positive tests in 
lactese broth would be predicted with 
an inoculum of 1.8 organisms per tube 
as compared to an inoculum of 2.4 in 
the antibiotic medium. Failure to attain 
complete recovery of coliforms in either 
medium can be traced in part to the 
distribution error and in part to inherent 
physiological differences in the individual 
cells of the culture. Whatever the reason, 
it is apparent that the antibiotic medium 
is somewhat more inhibitory to test 
organism than lactose broth; in actual 
water analysis such an effect might result 
in false negative results with waters of 
low coliform density. Due to the effect 
of other organisms it is probable that in 
natural waters a still greater number of 
coliforms would be required to produce 
100 per cent positives in either medium. 
The question arises as to whether the 
antibietic would render the medium suffi- 
ciently more selective than lactose broth 


to compensate for tae undesirable effect 
of coliform inhibition. 

Only a single coliform strain was 
tested in this fashion, but, since the 
strain used was the most sensitive to 
tyrothricin in our collection, it was felt 
that the inhibitory effect was of suffi- 
ciently low order to warrant a test of 
tyrothricin lactose broth in routine water 
analysis. This portion of the work was 
exploratory in nature and no attempt 
was made to treat the data in a rigorous 
statistical manner. It is suggested that 
the technique described might prove 
valuable in testing other proposed pre- 
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Ficure 3. Per cent of positive presumptive 
tests given by very small inocula of Z. coli 
26 in standard lactose broth and tyrothricin 
lactose broth. 
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Analysis of 97 Water Samples (48 Raw, 49 Treated) Using Standard Lactose Broth, Penicillin 


Lactose Broth, Tyrothricin Lactose Broth and 2 Per cent Brilliant Green Bile Broth for 


the Presumptive Test and E.M.B. Agar as the Confirming Medium 


All Water Samples 


= 
s 
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Raw Water Samples 
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BGB 


Presumptive positive tubes 


Presumptive tubes completed 
Per cent of positive tubes 


~ 


completed 


Positive water samples + 


Per cent of total positive 


water samples t 


BGB-2 per cent brilliant green bile; PLB—penicillin lactose broth; TLB—tyrothricin lactose broth. 


ater samples that gave at least one positive confirmed or completed test. 
t Ratio of positive samples detected by a medium. to total positives detected by all media (total positive water samples detected; raw 39, treated 20, total 59). 


standard lactose broth: 


* SLB 


t Number of w 
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sumptive media, as it gives a ready 
means of evaluating the maximum effi- 
ciency of any such medium. 

The use of antibiotic media in routine 
water anaiysis—Samples taken from the 
Los Angeles Water District were tested. 
On the basis of the work in the preced- 
ing sections, lactose broth plus 25 yg. of 
tyrothricin per ml. and lactose broth plus 
30 units of penicillin per ml. were used. 
In addition, standard lactose broth and 
2 per cent brilliant green bile broth were, 
used as controls. For all water samples, 
five tubes of each of the four media were 
inoculated; 10 ml. of the water being 
added to 10 ml. of double strength 
medium. All tubes were incubated at 
37° C. for 48 hours and were examined 
at frequent intervals for gas production. 
As soon as gas in any quantity was de- 
tected a subculture was made by streak- 
ing on an eosin methylene blue agar 
plate. The plates were examined after 
24 hours, and where typical E. coli or 
A. aerogenes colonies were found, a posi- 
tive completed test was assumed. Where 
only atypical colonies were observed the 
standard completed test was run. A total 
of 48 raw water and 49 treated water 
samples were examined. The data ob- 
tained are summarized in Table 3. 

The tyrothricin broth is obviously in- 
ferior to the other broths as to recovery 
of, and selectivity for, coliforms. Of the. 
other three media, the standard lactose 
broth yields the greatest number of posi- 
tive completed tests but has the lowest 
per cent of presumptive tests completed. 
This relationship arises from the greater 
number of coliform recoveries in lactose 
broth from raw water samples, since with 
treated waters brilliant green bile 
medium gave more positive completions. 
The results with brilliant green bile broth 
and penicillin lactose broth were abeut 
the same in regard to total positive com- 
pletions, the former yielding slightly 
higher numbers from treated waters and 
the latter showing a few more positives 
from the raw waters. The brilliant green 
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bile broth was more selective, giving a 
higher per cent of presumptive tests com- 
pleted with both types of water. 

A slightly different picture is obtained 
when the results are considered in terms 
of positive waters detected. If a “ posi- 
tive water” is defined as one which 
yields at least one positive completion, 
regardless of the medium in which it 
occurred, then standard lactose broth 
gave 45 positive waters, brilliant green 
bile 35, penicillin lactose broth 36, and 
tyrothricin lactose broth 24. Fifty-nine 
positive water samples were detected 
from the four sets of media. No one 
medium found all the positives in either 
group. Lactose broth gave the highest 
results (89.7 per cent) followed by peni- 
cillin lactose broth (74.3 per cent) for 
the raw waters; lactose broth and bril- 
liant green bile broth gave the same 
results for the treated waters (50 per 
cent). 


DISCUSSION 

It would seem from the data that the 
particular antibiotic containing media 
used offer no advantage over the stand- 
ard lactose broth as a presumptive 
medium. Retaining the principle of an 
antibiotic as a selective agent, the most 
obvious change that could be made in 
the formulas of the media is the antibi- 
otic concentration. Surprisingly enough 
it is hard to predict in what direction the 
change should be made. Increasing the 
concentration could result in the inhibi- 
tion of more sensitive coliform strains 
with consequent lower recoveries; de- 
creasing the concentration could result 
in more presumptive positives but might 
also decrease the total coliform recoveries 
because of the overgrowth of complicat- 
ing organisms not inhibited. 

From the titration data in the first 
section of the paper one might have 
expected ~ greater selectivity of the 
media an. a higher coliform recovery. 
The data from actual water analysis em- 
phasizes the fact that the activities of 
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mixed flora cannot be predicted from 
pure culture studies. Along with the 
direct effects of the non-coliforms on the 
coliforms in water, there is the added 
effect of the microflora on the antibiotics 
themselves. The existence of organisms 
in nature that inactivate penicillin is well 
known, and, although as yet unreported, 
similar ones destroying tyrothricin are 
far from unlikely. These factors further 
complicate the logical selection of proper 
antibiotic concentrations and make it 
evident that future studies in this direc- 
tion would be strictly empirical. 

Other changes beside antibiotic con- 
centration might result in a more valu- 
able presumptive medium, such as 
changes in the sugar or peptone concen- 
tration, the use of a more selective nitro- 
gen source than peptone, the incorpora- 
tion of materials like cacotheline and 
hydroquinone to inhibit Gram-negative 
non-coliforms, and the use of a buffer in 
the formula. It is obvious, of course, 
that these changes could be studied with 
equal benefit in relation to any of the 
numerous media already in use or pro- 
posed for the presumptive test. 

The data can also be discussed from 
a broader viewpoint. It has been seen 
that no one medium detects all the posi- 
tive water samples whenever a relatively 
large number of waters are being tested. 
In fact, the larger the number of media 
the more positive waters are detected. 
This, of course, is partly due to the in- 
creased amount of water which must of 
necessity be tested as the number of 
media_are increased, but other factors 
are also involved. When a single water 
will give 4 confirmed positives out of 
5-10 ml. samples in a single medium and 
fails to show as many as one in the 15 
tubes of the other three media each con- 
taining 10 ml. of the same water then 
random distribution or increased amounts 
of water tested cannot explain the re- 
sults. This situation, and others quite 
similar, were observed in individual 
waters in the series, and there was at 
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least one instance in which each of the 
four media used was significantly super- 
ior to the other three. 

One might state the obvious truism 
that no two samples of water are exactly 
alike. It may be that each water, or 
closely related type of water, demands 
a unique medium for perfect analytical 
results based on the coliform density. 
Should this hypothesis approach the 
existing situation, then the search for 
the “perfect presumptive medium ” be- 
comes the search for the philosopher's 
stone. Might it be suggested that any 
marked improvement in the methods for 
the sanitary examination of water de- 
mands an entirely new approach? 


SUMMARY 

The addition of antibiotic substances 
to lactose broth has been considered as 
a possible means of increasing the effi- 
cacy of the presumptive medium in water 
analysis. Sensitivity of coliforms, aero- 
bacilli, enterococci, and C. welchii to 
penicillin, tyrothricin, and streptomycin 
was determined. With pure cultures ap- 
propriate concentrations of penicillin or 
tyrothricin could be chosen so as to sup- 
press the aerobacilli, C. welchii, and 
enterococci without appreciable inhibi- 
tion of coliforms. 

Ninety-seven water samples were 
tested (48 raw and 49 treated), using 
lactose broth containing 25 pg. per ml. 
tyrothricin and lactose broth plus 30 
units per ml. penicillin as presumptive 
media; standard lactose broth and bril- 
liant green bile broth (2 per cent) were 
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used as controls. Penicillin lactose broth 
was less sensitive (fewer positive com- 
pleted tests) but more selective (a higher 
per cent of positive presumptive tests 
completed) than standard lactose broth. 
With reference to brilliant green bile 
broth, the penicillin medium was equally 
sensitive but less selective. Tyrothricin 
lactose broth was inferior to the other 
three media in both respects. No medium 
detected all the positive water samples. 

It is concluded that modifications in 
the present formulation of the antibiotic 
media will have to be made if they are 
to be of practical value in water analysis. 
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Public Relations in Public Health’ 


. VLADO A. GETTING, M.D., Dr.P.H. 


Commissioner, Massachusetts Department of Public Health, State House, 
Boston, Mass. 


rrp health is big business. Fed- 
eral, state, and local governments ex- 
pend through health departments almost 
400 million dollars' annually for this 
important commodity. Public health is 
one of government’s most important 
businesses, in that it not only promotes 
and maintains within a nation a high 
standard of living, but assures the na- 
tion a people who are vigorous, active, 
and physically prepared to meet national 
emergencies. The health enjoyed by our 
civilian population determines the 
physical fitness of our military forces. 
Without good health no nation may ex- 
pect to survive either in peace or war. 

That civilizations have fallen in the 
past because of poor health has been 
often and well demonstrated; for ex- 
ample, the devastating effects of malaria 
upon the golden era of Greece; the 
pernicious destruction wrought by ma- 
laria, typhoid fever, and smallpox which 
hastened the fall of the Roman Em- 
pire; or, finally, the hastened collapse of 
the Italian and African fronts through 
the crippling effects of disease in the last 
World War. That the eradication and 
suppression of such scourges is not alone 
the result of public health practice is 
common knowledge; but it is a fact that, 
through the application and extension 
of public health measures, nations have 
experienced tremendous improvement in 
the health of their civilian and military 
populations. 


* Presented before the Health Officers Section of 
the American Public Health Association at the Seventy- 
seventh Annual Meeting in New York, N. Y., October 
25, 1949. 


While past experiences have shown 
that efforts of health departments alone 
cannot prevent disabilities and illness, it 
is nevertheless true that adequately 
stafied health departments, working in 
coéperation with the medical profession, 
hospitals, and other community re- 
sources, can do much to maintain good 
health and keep to a minimum unneces- 
sary illness, disability, and deaths. 


THE ROLE OF PUBLIC RELATIONS 

The attainment of the objectives of 
any program can be hastened by the 
employment of a continuing, good public 
relations program. Certainly, govern- 
ment’s investment in the work of a 
health department deserves a critical 
analysis of the techniques which that 
health department employs in enabling 
people to attain and maintain optimal 
health through the prevention of un- 
necessary disability and sickness, the 
prolongation of life and the development 
of a sense of physical, mental, and social 
well-being. 

In the attainment of these objectives, 
public relations can play a most impor- 
tant part, provided it is based on a 
well organized plan implemented with 
careful thoughtfulness by the entire staff 
of the department. In this respect, 
public relations may be considered as a 
science through which an organization 
may discharge its obligations in a 
manner which secures that public recog- 
nition and approval which is necessary 
to success. 

A program of public relations involves 
many facets. It is more than health 
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education. It covers, in fact, all of the 
relations which the department’s staff 
has with the public from a telephone 
message or a letter, to the nurse’: visit, 
the sanitary inspection, the investigation 
of a complaint, the examination of the 
school child, or the immunization of a 
baby—all of which are daily oppor- 
tunities for health workers to win public 
understanding and support of the de- 
partment’s health program. 

Recent years have brought vast 
changes in the social and economic 
structure of the nation; progress in med- 
ical science has caused attendant changes 
in health programs. New public health 
laws have brought new services and re- 
sponsibilities to state and local health 
departments.” This rapid expansion, 
however, has not at all times occurred 
as a part of well considered or carefully 
integrated community health programs, 
nor has public understanding in all in- 
stances kept pace with this expansion. 
The health department must accept its 
portion of the responsibility for this 
failure. It is not only the health de- 
partment’s function, but a prerequisite 
to the success of its programs, that it 
evaluate, assimilate, and guide public 
opinion. By so doing any program 
which it initiates will not only reach, 
but become a part of the community. 
Each health department employee must 
realize that good public relations are in- 
volved in all aspects of his work. 


PUBLIC k&LATIONS METHODS 

The use of public relations as a de- 
scriptive term becomes at times, vague 
and misleading. Its objectives may be 
divided into several categories: (1) the 
internal relations within a department; 
(2) the dissemination of information or 
health education; (3) community or- 
ganization; (4) professional relations; 
and (5) governmental relations with 
other agencies of local, state, and fed- 
eral government. 

The tools of the science of public re- 
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lations are many, and in general the 
health officer is oftentimes startled by 
the plethora of media available: radio, 
newspapers, movie films, lantern slides, 
television, letters, telephone calls, per- 
sonal visits, exhibits, talks, personal 
appearances, and last but Certainly not 
least, pamphlets and annuai reports. 
These and many other tools are avail- 
able to each of the staff for the formula- 
tion of public opinion leading to the 
creation of a demand for health services. 
An appreciation of the need for health 
services on the part of the public must 
be followed by their continued use of 
these services. Only in this way can the 
health department succeed in establish- 
ing the utilization of health services and, 
in the final analysis, receive the neces- 
sary support for increased health appro- 
priations and improvement in salaries, 
equipment, and physical facilities so 
urgently required by many health de- 
partments. 


INTERNAL RELATIONS 

Public relations, like charity, begin in 
the home. A health department must, 
therefore, establish a well formulated in- 
ternal relations program for the improve- 
ment and strengthening of personnel 
relationships. To maintain the accept- 
ance and understanding of all members 
of the “inner circle” or departmental 
staff is a prerequisite to the department's 
successful liaison with outside groups. 
Serious consideration must be given to 
the employee’s concept of the fairness, 
understanding, courtesy and kindness 
extended to him by the department, as 
well as to his reaction to the physical 
plant in which he works. Staff integra- 
tion is ail important. The busy atmos- 
phere attendant upon good staff morale 
creates within the department an en- 
vironment into which the outsider may 
enter with pleasure and confidence. 

An awareness on the part of each em- 
ployee of his department’s objectives 
and services must be developed. While 
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_the health officer is the key in all health 
department programs, the public rela- 
tions program is not his field exclusively. 
The health officer may set the pace and 
policies and determine the plans for a 
public relations program, but to make 
it effective his entire staff from the 
chairman of the board to the humblest 
clerk must have a thorough knowledge 
and appreciation of the work, objectives, 
plans, policies and hopes of the 
department. 

Since every contact of a health de- 
partment employee is an opportunity for 
the development of good community re- 
lations, it is urgent that a proper in- 
service training program be developed 
for the instruction of personnel. Such 
a program should include a series of lec- 
tures, or talks, or informal seminars 
given by persons skilled in public rela- 
tions, health education, and the humani- 
ties. A manual of procedures* should 
be developed which should include 
simple duties such as proper telephone 
deportment, correspondence standards, 
the management of visitors, home visits, 
and other everyday activities of each of 
the various professional and clerical staff 
members. The truly great opportunity 
to improve public relations lies in this 
effective utilization of the numerous and 
varied contacts of the staff. This can 
be far more effective and infinitely less 
expensive than any large-scale promo- 
tional or publicity campaign. 

Through regular staff meetings the ob- 
jectives, plans, policies and procedures 
of the health department should “e care- 
fully analyzed and evaluated. Such con- 
ferences offer to staff members an ex- 
cellent opportunity to become acquainted 
with the programs and activities of 
fellow workers and thus bring about a 
deeper understanding and appreciation 
of the work carried on in other fields of 
activity—a reciprocal internal support 
which is the keystone of not only good 
public relations but also of a good pub- 
lic health program. 


HEALTH INFORMATION 

The dissemination of information, 
through departmental publications, con- 
stitutes an important segment of a 
health department’; total public rela- 
tions program. The use and abuse of a 
few of these publications may serve to 
illustrate the methods whereby success 
or failure may be realized. 

All health officers receive the annual 
reports and pamphlets of other health 
departments. Few publications, unfor- 
tunately, are of interest. As these re- 
ports do not appeal to the health officer, 
it is reasonable to assume that they will 
not be read by the layman. In the final 
analysis, the function of an annual re- 
port is not to record but to inform. 
Bulky volumes of statistical analyses, 
prefaced by long narratives and printed 
in small type upon a poor grade of 
paper, quickly find a place in the 
“circular file.’ The annual report 
should be a report to the employer—the 
public. Printed on good quality paper, 
in color, well illustrated and in large 
print, it should present only the high- 
lights, the objectives, and the recom- 
mendations for future action.‘ Above 
all, it should be interesting. It has been 
said that there are no dull subjects, but 
only dull writers. 

Pamphlets too often are a waste of 
money and effort. Printed on newsprint, 
with very small type and without color 
or illustrations, their very appearance 
too often discourages the reader from 
investigating the content. A pamphlet 
should be short, its message simple, 
couched in basic English, and presented 
in a form which will be. inviting. This 
again requires good illustrating, color, 
large print, brevity, and paper of good 
quality. 

Newspaper releases, an important pub- 
lic relations medium, may be either an 
excellent method of creating or destroy- 
ing good public opinion. If poor in 
character, a news release may receive a 
bad press, no press at all, or so antago- 
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nize the press that it creates a poor 
public opinion of the work and services 
offered by the health department. Above 
all, a newspaper release must have news 
value; it must be truthful and so written 
that technical language and statistical 
reports are transformed into a message 
which skillfully informs and at the same 
time maintains the interest of the gen- 
eral public. Although newspaper pub- 
licity may be considered vital to a health 
department in order that it keep its pur- 
poses and objectives in the public con- 
sciousness, its use should not be per- 
mitted to dominate the total public 
relations program. “Emphasis,” it is 
said, “is too frequently placed on the 
tools of publicity rather than the skill 
with which they are utilized.” 


COMMUNITY ORGANIZATION 

It is not enough for a department to 
have vague plans for the improvement of 
the health of the community; it is not 
enough, for example, to plan to improve 
immunization against diphtheria. Plans 
for new or expanded services must be 
definitive in time, in place, and in quan- 
tity of work to be accomplished; they 
must be definitive in the quality of serv- 
ices rendered. These objectives can be 
crystallized only after a careful study 
of community needs and of the accept- 
ability of programs by the people 
served ; they must be based upon an 
objective analysis made in codperation 
with other voluntary and official agen- 
cies. 

The public demand and utilization of 
a health department’s services determine 
the success of health programs. To be 
efficient, these services must be codr- 
dinated with those of other agencies. 
This means that the community relations 
program of a health department must 
reach the public, the healing arts profes- 
sions, and other official and voluntary 
health and social agencies. The health 
officer in working with such groups must 
clearly define the department’s: objec- 
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tives in order to foster the codperative 
development of public support. People 
must not only know what is necessary 
for the maintenance of their health, but 
they must also be made aware of the 
services available to them through the 
health department and other community 
health agencies. They must know the 
what, where, how, and when of obtain- 
ing the services, and, finally, must be 
motivated to demand them. 

“ Submerged leadership ” of the health 
officer within community organizations, 
such as health councils or health divi- 
sions of councils of social agencies, will 
successfully coérdinate community health 
programs. That is, he provides the neces- 
sary guidance, advice, and support to 
interested citizens and agency workers 
in the development of health programs, 
and he allows the credit for implement- 
ing such measures to be enjoyed by them 
directly. “Credit,” it has been said, “ is 
like a bacterial colony, the more you 
divide it the more there is.” After all, 
the health officer has attained his objec- 
tive if civic leaders speak of “our” 
health program. A community health 
council can be a health department’s 
watch dog. It may be its staunchest 
friend; and support the health officer’s 
efforts in a way which will never subject 
the health officer to criticism that he 
may be seeking either more authority or 
a better salary. 

Important objectives as, for example, 
increases in departmental budgets or the 
passage of legislation are far more readily 
realized when supported by an interested 
citizenry. However, the mere passage of 
a public health law does not bring about 
the success of any program. As Abraham 
Lincoln pointed out, it is “the accept- 
ance on the part of the people or the 
public opinion behind a law which makes 
its enforcement and execution possible 
or impossible.” 


PROFESSIONAL RELATIONSHIPS 
The practising physician is the most 
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important dispenser of preventive medi- 
cal services, and it is urgent that cordial 
relationships be maintained between the 
medical profession and the health de- 
partment.® Unfortunately, in some areas 
this condition does not exist. The health 
department may be entirely dominated 
by the medical society or the society 
may resent the intrusion of public health 
programs into their spheres of activity. 
If a health officer desires to have his 
program understood and endorsed by 
the professions, he must present it in a 
forthright manner. However, a cordial 
liaison with a professional group does 
not imply that the program need be 
directed by them but rather that their 
endorsement, assistance, and support is 
necessary to success. To improve friendly 
relations, members of the staff of the 
health department should be urged to 
maintain active membership in_ their 
professional societies. This includes at- 
tendance at professional meetings, par- 
ticipation in their programs and work on 
the various organizational and scientific 
committees. The health officer or public 
health nurse who avoids active member- 
ship in his or her professional society is 
failing in responsibility to the depart- 
ment as well as the profession and does 
not assist the department in obtaining 
the necessary support and understanding 
of its program. 

Technical advisory committees should 
be organized and should meet periodi- 
cally. Their purpose is to give advice 
and, conversely, to be informed of the 
objectives, plans, and policies of the 
department. The members of these com- 
mittees through acquaintance and un- 
derstanding of various health programs 
may actively support their objectives 
and interpret the work of the department 
to their daily contacts. 


GOVERNMENTAL RELATIONS 

The health department is only one 
member in the family of local govern- 
ment agencies. In all families antagonism 
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may arise among members, and there are 
communities in which definite antago- 
nism exists between the school depart- 
ment and health department. Similarly, 
there are instances in which the public 
health nurse, the school nurse, and the 
Visiting Nurse Association nurse do not 
integrate their activities, ds a matter of 
fact will not pass one another on the 
same side of the street. These conditions 
are examples of poor public relations. 
In each community activity there should 
be organized regular inter-agency con- 
ferences. School health is the joint 
responsibility of the health and school 
departments. Public health nursing is 
the joint responsibility of all agencies 
employing public health nurses. After 
all, it is the community health program 
which is important and not the isolated 
Visiting Nurse Association, school com- 
mittee, or health department program. 
Too often a health worker loses sight of 
the ultimate objectives because of juris- 
dictional disputes, and the efforts of all 
involved are ineffectual. Cordial rela- 
tions must be maintained not only among 
the agencies of local government but 
with health, welfare, and social agencies 
at all levels of government.’ Nowhere 
can we find a better record of excellent 
relationship than that which exists be- 
tween the Public Health Service and 
state health departments. Similarly, 
there should be established between state 
and local departments an equally good 
inter-agency relationship through joint 
conferences of state and local health 
authorities. In communities, inter-agency 
codrdination can be best achieved 
through community organizations which 
have accepted crystallized objectives for 
a health program. 


CONCLUSION 
Public health is big business. And, 
while never before have people been as 
aware of health as they now are, we 
have still fallen short of creating a 
proper demand for the attainment and 
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maintenance of optimal health. There- 
fore, the entire health department staff 
must engage in a continuous program of 
good, well planned public relations 
through an inservice personnel relations 
program for its employees and by the 
crystallization of objectives known to 
all and implemented by specific services 
and responsibilities. Many media of pub- 
lic relations are available, but they must 
be attractively presented to be effective. 
The health department, working with 
all of the professions of the healing arts 
as well as with community leaders and 
various groups, must develop public 
opinion to demand the attainment and 
maintenance of optimal health. 

Finally, the public must have confi- 
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dence in the ability and work of the 
health department. It must be made to 
feel the need of the department and the 
services which it offers. 
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John J. Sippy Memorial Fund 


Walter H. Brown, M.D., of Palo 
Alto, Calif., Chairman of the John J. 
Sippy Memorial Committee, Western 
Branch, American Public Health Asso- 
ciation, recently announced the vote of 
the Western Branch at its recent Annual 
Meeting in Los Angeles to establish a 
John J. Sippy Memorial Fund. This 
was believed to be the most suitable and 
practical form of memorial for the late 
Dr. Sippy, who was Health Officer of 
San Joaquin County Health District for 
many years, and a Past President of 
the American Public Health Association. 
It is the plan of the Western Branch 
that the fund would be used to provide 
a lecture to be given at the Annual 
Meeting of the Western Branch, pref- 
erably by a member’ of the Western 
Branch. The lecturer and the subject 
will be chosen by a committee appointed 
annually by the President of the West- 


ern Branch on the basis of some out- 
standing contribution in the field of 
public health. 

According to Dr. Brown’s announce- 
ment, the response to the proposal has 
been both spontaneous and gratifying. 
The Executive Committee of the West- 
ern Branch has already made an initial 
contribution from the limited funds of 
the Branch, and the past and present 
members of the staff of the San Joaquin 
Local Health District have made a sub- 
stantial contribution of the funds re- 
maining from those collected by them 
for a memorial plaque at the office of 
the District. 

Dr. Brown has announced that mem- 
bers of the Westérn Branch and others 
who wish to contribute to this fund may 
do so by sending their gifts in care of 
Dr. Brown at 628 Guinda Street, Palo 
Alto, Calif. 
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Poliomyelitis in San Francisco, 1948 
J. C. GEIGER, M.D., F.A.P.H.A. 


Director of Public Health, San Francisco, Calif. 


N consonance with the nation and the 

state, San Francisco last year ex- 
perienced, from the standpoint of num- 
bers, the largest epidemic of polio- 
myelitis in its history. Even though our 
statisticians can show that, calculated 
upon population, the morbidity rate for 
1948 was less than that experienced in 
1930, nevertheless 288 cases of local 
origin were reported during the calendar 
year. This is a record and parailels the 
nation’s reported 27,658 cases, and the 
record total for the State of California 
of 5,804 cases. 

This epidemic spread across the na- 
tion from east to west and particularly 
throughout the South. It entered 
California through the southern area, 
and gradually crept northward until the 
entire state was involved. Even though 
it developed into the largest outbreak 
recorded, there was no evidence of panic 
among the population. Never have the 
patients received such excellent educa- 
tional advantages, splendid medical 
care, and adequate hospital facilities. 
Though facilities were taxed, adequate 
nursing care was provided, and phy- 
sicians always seemed to be available. 
The poliomyelitis patients treated in 
San Francisco have never received 
better nor more complete medical care 
in the history of modern medicine. 

In the periods of increased incidence 
of poliomyelitis, occurring in San Fran- 
cisco in 1934, 1943, and 1945, the epi- 
demic period began and ended within 
the calendar year. In 1930 and in 1948 
the incidence exhibited a downward 
trend from the peak in October of each 
year, but the epidemic was not termi- 
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nated until early in the following year. 
For purposes of this review of the re- 
cent epidemic, reported cases and 
deaths for a 12 month period from 
March 1, 1948, to March 1, 1949, have 
been selected to cover the full period 
of: the epidemic, and, where necessary, 
information for the same months is 
offered for 1930. 

Although the 314 cases reported in 
the 12 month period (1948-1949) ex- 
ceeded by 29 per cent those reported in 
a similar period (1930-1931), the mor- 
bidity rate was lower; 36 per 100,000 
for the recent period, 38 per 100,000 in 
1930-1931. In California for the same 
period, 6,042 cases were reported with 
a case rate of 60 per 100,000. 

In the local series of cases, 27 deaths 
occurred—8.6 per cent fatality for the 
group. Since all deaths occurring in 
San Francisco are chargeable to the 
records, the death rate is computed on 
the ‘total of both local and non-local 
deaths. This total of 53 deaths pro- 
duces a mortality rate of 6.0 per 100,- 
000 population. 

Distribution by sex shows 173 cases, 
or 55 per cent male, 141 or 45 per cent 
female. Of the 27 local deaths—13 or 
48 per cent male, 14 or 52 per cent 
female. The case fatality rate for 
males was 7% per cent—for females, 
10 per cent. 

Seventy-two per cent of the cases and 
40 per cent of the deaths occurred in 
groups under 15 years of age. The epi- 
demic apparently was felt most keenly 
in the primary school group, 5-9 years, 
with a total of 108 cases or 34 per cent 
of the total. It may be that this group 
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was under closer supervision at home 
and at school, that symptoms were rec- 
ognized and treatment begun earlier, or 
that these children responded more 
readily to treatment. Whatever the 
underlying cause, the fact remains that 
only 3 per cent of these 108 cases re- 
sulted fatally—the lowest fatality in any 
age group. Three age classifications 
show a very high rate of mortality. In 
the high school group (15-19) were 
found but 5 per cent of the cases with 
an 18 per cent fatality. In the 30-34 
years group were found 4 per cent of 
the cases and a 21 per cent fatality, and 
in the group of adults 35 years and 
over, there were 3 per cent of the cases 
and a fatality of 33 per cent. Actual 
ages for this last group were 35(2), 
36(3), 38, 39(2)' and 40, deaths occur- 
ring at ages 38, 39 and 40. There were 
no deaths in the under 1 year group, 
and only 4 per cent of the cases were 
found in that period. 

In spite of recent scientific sugges- 
tions, involving sewage, milk, water, 
and insect vectors, the person must still 
be considered of prime importance in 
the transmission of this disease. From 
the very beginning rigid quarantine of 
close intimate contacts was enforced. 
During this outbreak, 484 individuals 
were quarantined, as members of 251 
families in which a case of poliomyelitis 
had occurred. In addition, 114 non- 
family contacts were placed under 
quarantine. Thirty-four cases devel- 
oped from known contacts. In twenty- 
three instances two members of the same 
household contracted the disease and in 
each of four of these homes, one of the 
patients died. 

To Children’s Hospital and the Iso- 
lation Division of the San Francisco 
Hospital fell the responsibility of 
caring for hospitalized cases, with 49 
per cent of the cases at Children’s and 
40 per cent at Isolation. Seven per 
cent of the cases were either coroner’s 
cases, dying before hospital care was 
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available or were cases receiving home 
treatment. Twelve patients were cared 
for in other hospitals; Letterman tak- 
ing 5, Veteran’s Hospital 4, Alcatraz 1, 
and 2 going across the Bay—one to 
Highland and one to Oak Knoll. The 
case sent to Oak Knoll died there but 
the death is not included in any men- 
tion of fatality since it was not 
chargeable to San Francisco. Thirty 
per cent of the deaths occurred at 
Children’s Hospital, and 39 per cent at 
Isolation. 

The seasonal trend for the epidemic 
is established in the report of cases by 
date of onset. From July 3 to Febru- 
ary 5 there was uninterrupted weekly 
reporting. The rise in incidence was 
gradual, reaching a peak in the week 
ending October 16, with a report of 23 
cases. No significant change in this 
high level of incidence was noted until 
a month or six weeks later when a 
definite leveling off developed. As early 
as the middle of December, with re- 
ported incidence slowly but steadily de- 
clining, it was almost certain that the 
epidemic period would extend into the 
early part of 1949. Events proved the 
assumption true, for by the end of Feb- 
ruary, 27 new cases had been reported; 
11 of them with onset dates in Decem- 
ber of 1948. 

The accompanying chart has been 

repared on the 12 months’ basis 
(1948-1949). It indicates the date of 
reporting by physicians, and the onset 
date of the disease as determined by the 
Health Department epidemiologists. The 
usual lag between the reporting date and 
the onset date is evident but not too 
exaggerated. 

It is not possible to establish a rate 
of incidence in any one locality of the 
city because no population estimates for 
Census Areas are available. However, 
reports of cases through the epidemic 
period came from almost every district 
in the city, with not too great a con- 
centration in any one area. The high- 
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est percentage of total cases reported 
was found in District L—22 per cent. 
This lies in the southeastern part of the 
city and includes several re-development 
projects and a varied racial distribution. 
Two districts, M and N, with 15 and 18 
per cent of the cases respectively, con- 
stitute a large residential area; much 
of it lies in what is known as the Mis- 
sion District, recognized locally as 
having an equable climate. District P, 
which runs from Lake Merced to 
Golden Gate Park and is one of the 
newer residential areas of the city, re- 
ported 9 per cent of the cases. 

Although racial groups are concen- 
trated very largely in definite localities, 
it is rather significant that only 12 cases 
were found in the non-white portion of 
the population; 4 among the Chinese, 
6 in the Negro population, 1 Japanese, 
and 1 Filipino. This Filipino case re- 
sulted fatally and 1 death also occurred 
in the Chinése group of cases. 

Attending physicians, making their 
original reports of poliomyelitis cases, 
classified the case as being of a bulbar 
type, a paralytic type or a non-paralytic 
type. Of the 314 local cases studied 42 
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or 13 per cent were of the bulbar type, 
161 or 51 per cent fell into the paralytic 
group, and the remaining 111 or 35 
per cent were non-paralytic. The de- 
gree of paralysis was not easily recorded 
but of the 161 cases classified as para- 
lytic, 108 or about 67 per cent of them 
showed a definite paralysis while the 
remaining 33 per cent showed only 
muscle weakness or spasm. A follow-up 
of all cases, three to six months after 
onset, will doubtless reduce greatly the 
paralytic proportion. 

As early as May non-local cases were 
being reported in excess of a normal ex- 
pectancy, with evidence of the earlier 
beginning of the epidemic in other parts 
of the state. A total of 251 non-local 
cases were brought into San Francisco 
for treatment during the 1948-1949 
period. Although a few of these cases 
were entered for care at Isolation Hos- 
pital and at Letterman, 82 per cent of 
them were taken to Children’s for hos- 
pitalization. Nearly one-half of the 
deaths from poliomyelitis chargeable to 
San Francisco, occurred in this non- 
local group of cases. 

About 4 per cent of the total cases in 
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the state were brought into San Fran- 
cisco for treatment from outside coun- 
ties. Adjacent counties, where hospital 
facilities were inadequate appear to be 
the greatest contributors to this group. 
For example, Marin County sent 86 per 
cent of its cases here, San Mateo County 
—21 per cent of its cases, Contra Costa 
County—23 per cent, and Santa Cruz 
County—56 per cent. Other smaller 
communities at greater distances from 
San Francisco and in which no hospitali- 
zation was obtainable, transferred many 


if not all of their patients to local hos- . 


pital services. Among such communi- 
ties was Stanislaus County which de- 
livered 61 per cent of its cases to local 
care here. So many factors enter into 
the statistical analysis of these non- 
local cases that they cannot be con- 
sidered representative of this locality, 
and it seems advisable to leave a de- 
tailed study to the community of origin 
or to the State Department of Health, 
for a complete analysis. 
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Case rates were computed for several 
counties for comparative purposes. As 
has been mentioned before, the mor- 
bidity rate for the entire state was 60 
per 100,000—for San Francisco, 35.9. 
The adjacent counties of Alameda and 
San Mateo show rates of 27.5 and 53.9, 
respectively. Certain areas in the 
southern part of the state, where the 
epidemic was definitely more severe, 
show a high rate of incidence; for ex- 
ample, Kern—133.4, Los Angeles—83.4, 
and San Diego—62.0. 

Even though the answer to polio- 
myelitis is not yet clear, we feel progress 
is being made. During this outbreak 
every precaution has been taken to 
prevent spread of the disease and to pro- 
vide immediate diagnosis, early hos- 
pitalization and treatment, and to 
initiate a thorough and continued pro- 
gram aimed at rehabilitation. At no 
point in the program has the economic 
factor been permitted to interfere with 
the total care of the patient. 
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The Relation of Housing to the 
Incidence of Meningococcic Disease 
in an Outbreak in Oak Ridge, Tenn.” 


BERNARD M. BLUM, M.D., M.P.H., F.A.P.H.A., ano 
WILLIAM F. ELKIN, M.S., M.S.P.H.7 
Director, The Fife-Hamili Memorial Health Center, and Professor of Public Health, 


Jefferson Medical College, Philadelphia; and Statistician, Health Physics 
Division, Oak Ridge National Laboratory, Oak Ridge, Tenn. 


¥ b= epidemiology of meningococcic 
disease is by no means completely 
understood. The following factors have 
been stated to predispose to infection: 
overcrowding, poor ventilation, fatigue, 
chilling, and lack of latent immunization. 
In military forces, various prophylactic 
inoculations and “lack of hardening” 
among new recruits are also said to con- 
tribute to the disease. In many places, 
the Negro rate has been appreciably 
higher than the white rate, and an excess 
of cases among males has been observed. 
In Oak Ridge, an unusual opportunity 
was presented to study housing in rela- 
tion to this disease because the com- 
munity consisted exclusively of a small 
number of dwelling types as a result of 
mass construction. The analysis which 
follows is concerned with an outbreak 
during the war period. 


THE COMMUNITY 

This federal: reservation, known dur- 
ing the war period as “ Clinton Engineer 
Works” and now designated “Oak 


* Presented before the Epidemiology Section of the 
American Public Health Association, at the Seventy- 
seventh Annual! Meeting in New York, N. Y., October 
25, 1949. 

+ Formerly, Health Officer and Statistician respec- 
tively, Oak Ridge Department of Health, Oak Ridge, 
Tenn 

t All substandard housing has since been removed 
by the Atomic Energy Commission. 


Ridge Area’ by the U. S. Atomic 
Energy Commission occupies a 92 square 
mile area in portions of Anderson and 
Roane Counties in Eastern Tennessee. 
From July, 1943, when workers began 
to take up residence in this formerly 
rural area, to January 1, 1944, the popu- 
lation had grown to 19,128. It con- 
tinued to grow rapidly until it reached a 
peak of 74,930 on June 1, 1945. There- 
after the population declined, falling to 
42,465 on December 31, 1946. These 
statistics include the military population 
which reached a peak of approximately 
2,000 in the summer of 1945. ‘The resi- 
dential areas comprised two main parts, 
the larger in Anderson County, and the 
other about twelve miles ‘removed in 
Roane County. 

Houses, apartments, and dormitories 
which attained minimum standards of 
satisfactory housing were built to house 
approximately 46,000 persons. How- 
ever, the rapid increase of workers re- 
quired for construction and operation of 
the atomic plants necessitated in addi- 
tion the construction of temporary 
dwellings for about 29,000 persons. In- 
cluded among the latter group was the 
entire Negro population. These dwell- 
ings consisted of hutments, trailers, and 
barracks.t 

The hutments consisted of 16 ft. 
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square single room buildings in which 
were placed cots for four or five men or 
women. Shutters on the sides were used 
in place of windows. Lavatory and 
toilet facilities were provided in central 
bathhouses for groups of hutments, 
sometimes as many as 25 in a group. 
The trailers were set up primarily for 
families although some were occupied by 
persons of one sex. In general, trailer 
residents also were dependent on central 
bathhouses for toilet and lavatory facili- 
ties. Barracks, with sleeping cots laid 
side by side were erected for most of the 
enlisted men and for some civilians. 
These barracks in a sense were large- 
sized hutments. At the peak of opera- 
tions, there were about 5,000 trailers and 
16,000 hutment and barrack spaces. 

The dwellings described above have 
been designated as “slum” in this re- 
port. This term is used in the sense of 
the definition set forth by the American 
Public Health Association Committee on 
the Hygiene of Housing, as an area in 
which 75 per cent or more of the dwell- 
ings show two or more basic deficiencies 
each. Such basic deficiencies were: (a) 
toilet outside structure and shared with 
other dwelling units, (b) bath outside 
structure and shared with other dwelling 
units, (c) water supply outside dwelling 
unit, and (d) room crowding: over 1.5 
persons per room.'* 

The dwellings classified as “ stand- 
ard” in this report consisted of three 
general types: “ semi-permanent ” houses 
and apartments, “demountable” or 
* prefabricated ” houses and apartments, 
and dormitories. The semi-permanent 
types were structures built on cement 
foundations with brick chimneys and 
central heating, but with walls con- 
structed of cemesto boards. The pre- 
fabricated types were of more temporary 
construction, requiring less on-the-spot 
labor, but they satisfied the space and 
sanitary requirements of the A.P.H.A. 
standards. The dormitories were two- 
story wood and brick buildings made up 
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almost entirely of single or double rooms. 
Each of them housed approximately 150 
men or women, except during periods of 
temporary shortage when doubling up 
became necessary 

Rigid control of the flow of migrants 
into Oak Ridge brought as a by-product 
fairly exact statistics of the population 
in each housing area. Statistics by 
color were available as a by-product of 
racial segregation. Much personal infor- 
mation was available on records of em- 
ployees and residents, but scattered in 
several offices. Unfortunately, statistics 
on such demographic characteristics as 
sex, age distribution, length of residence 
in Oak Ridge, and permanent residence 
were not compiled from these personal 
records. After it replaced the Army, the 
U. S. Atomic Energy Commission made 
estimates of a few population charac- 
teristics by sampling these records.‘ 
Among these characteristics were the 
age-sex distribution in January, 1948, 
and the median length of residence in 
several dwelling types from 1944 
through 1947. For this study, the 
sample age distribution was adjusted 
with age statistics of school children 
available from earlier years. As will be 
indicated later, the unavailability of 
certain important demographic statistics 
was one factor leading to limited success 
in the analysis. 


ANALYSIS OF THE EPIDEMIC 
Twenty-six cases occurred in 1944 
giving the high rate of 55 per 100,000 
population;* 27 cases occurred in 1945 
with a rate of 40.* Five additional 
cases occurred in 1946, making a total 
of 58, all of whom were civilians. 
The mean annual rates for 1944-1946 
by dwelling type are compared in 


* All case rates in this paper are “ per 100,000 popu- 
lation.” -This phrase is not repeated in the text for 
brevity. All rates and their standard deviations, both 
for Oak Ridge as a whole and the several dwelling 
areas, were computed in terms of person-years of 
experience. The person-years statistics were computed 
from semi-monthly population statistics. 
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Meningococcic Disease: Dwelling Types and Areas by Populations, Cases, Rates and 


Standard Deviations 
Oak Ridge, 1944-1946 ; 
Mean Annual Standard a 
Mean Number of Rate For Deviation : ' 
Annual Cases 100,000 of Rate epi ay 
Dwelling Type and Area Population 1944-46 Population (ep) : i 
White standard 
Houses and apartments 25,292- 10 13 a 
Dormitories 8,092 16 8 
Subtotal—white standard 33,384 14 14 + a ih 
White slum \ 
Roane County 5,865 9 $1 17 ia 2 
Anderson County 9,808 21 71 16 Ke eae 
Subtotal—white slum 15,673 30 64 12 
Roane County 1,081 10 308 97 2 
Anderson County 1,409 3 71 41 
Subtotal—colored 2,489 13 174 48 _ 
All White, standard and slum 50,429 30 
All slum, white and colored 18,163 43 79 12 : i Ais 
Total 52,918» 58° 37 5 
* All colored persons lived in slum dwellings. i 
» Includes full military population. 4 } ; 
© Includes one case with unknown dwelling. 
Table 1. The rate for persons living in meningitis in the District of Columbia : & 
standard dwellings, 14, differs sig- during the years 1935-1936 that the rate : Fe 
nificantly from the slum rate, 79, the for whites living in substandard housing a 
probability of such a difference arising was about as high as the rate among 
by chance being less than 0.001. Like- Negroes living under similar conditions." 
wise, the difference between the white However, at Oak Ridge, whcre housing 
standard rate, 14, and the white slum types were more distinctly defined, the ia 
rate, 64, has less than 0.001 probability Negro attack rate was significantly higher e: 
of chance occurrence. The white slum than the rate for whites living in prac- = t 
rate not only differs significantly from tically identical housing. Also, at the i aa 
the white standard, but also from the time of his study, Dauer did not have | 


colored slum rate, 174, the probability 
of chance occurrence of the difference 
174-64 being 0.002. Considering Roane 


County alone, the colored rate, 308, is A.P.H.A. Committee on the Hygiene of 4) 
significantly higher than the white rate, Housing.* It is probable that his use ; 
51, the probability of chance occurrence of groups of census tracts to delimit ae 
of the difference being less than 0.001. fairly large areas of white and Negro e) 


However, the Anderson County Negro 
rate cannot be similarly compared due 
to smallness of numbers. 

In other places, it has been observed 
that the Negro rate is appreciably greater 
than the white rate.°* But only a few au- 
thors consider the influence of poor hous- 
ing or other factors which might affect 
these attack rates. For example, Dauer 
found in his analysis of meningococcic 


the benefit of the quantitative appraisal 
method for measuring the quality of 
housing subsequently developed by the 


substandard housing resulted in a cer- 
tain amount of variation in dwelling 
types within these areas. 

These statistics by dwelling type and 
area indicate the influence of environ- 
mental conditions in Oak Ridge upon 
the rate of meningococcic disease. It is 
desirable, however, to distinguish among 
several possible environmental factors: 
overcrowding, chilling associated with 
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use of central bathhouses in inclement 
weather, and fatigue or chilling asso- 
ciated with work. Reports in the litera- 
ture differ on the relative importance of 
overcrowding in this disease.*-*"* It is 
possible that one of the causes of such 
disagreement stems from differing defi- 
nitions and uses of the word “ overcrowd- 
ing.” For example, one of the most pre- 
cise studies supporting the importance 
of overcrowding was by Glover in a 
British Army camp." But overcrowd- 
ing as extreme as that defined by Glover 
did not, in general, exist among occu- 
pants of slums in Oak Ridge. Yet, as 
indicated earlier in this report, over- 
crowding was one of the criteria differ- 
entiating slum from standard dwellings, 
in accordance with definitions of the 
A.P.H.A. Committee on the Hygiene of 
Housing. 

In the usual community, standard and 
slum housing are closely associated with 
the economic status of the occupants. 
Such an association did not exist appre- 
ciably in wartime Oak Ridge. Em- 
ployees of construction companies were 
generally assigned slum housing, in- 
cluding personnel with high incomes or 
professional status, whereas operating 
company employees received preference 
for standard housing. Thus econoric 
status was not a significant factor in ac- 
counting for the difference in rates be- 
tween standard and slum housing. But 
work conditions, such as greater expo- 
sure to the elements plus possible fatigue 
resulting from long work hours in the 
rush of construction, might have con- 
tributed to the higher rate among slum 
dwellers. 

Since men are more subject than 
women to exposure at work and to other 
work conditions, the magnitude of this 
factor might be estimated through the 
sex ratio. Certain studies of menin- 
gitis indicate that the sex ratio in the 
childhood years is close to unity, but that 
male cases are several times more 
numerous than female cases above age 15 
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or 20.*:'* This excess for males in the 
working years may be attributed to the 
work conditions of men outside the 
home. A breakdown of the Oak Ridge 
data by dwelling type, color, age, and 
sex is given in Table 2. It should be 
noted that male cases far outnumber 
female cases in the adult years in all 
three dwelling groups, white standard, 
white slum, and colored slum, but in the 
childhood years, the differences in num- 
bers between the sexes are not so ex- 
treme. However, two restrictions apply 
in the interpretation of these data. First, 
the male population at risk in the slum 
dwellings probably exceeded the female 
population. Second, the differences in 
this fine breakdown are not statistically 
significant, possibly due to smallness of 
numbers. 


TABLE 2 


Meningococcic Disease: Cases by Age Groups, 
Sex, and Dwelling Types 
Oak Ridge, 1944-1946 


White Standard 
Male/Female 
Age Male Female 
0-19 3 5 
20 and over + 2 
All ages 7 7 


White Slum 
Male/Female 


Age Male Female Ratio 


0-19 
20 and over 
All ages 


4 
1 
5 


3.0 
13.0 
5.0 


Colored (Slum) 
Male/Female 
Age Male Female Ratio 
0-19 0 1 0 
20 and over 10 2 5.0 
All ages 10 3 3.3 


Total 
Male/Female 
M al e 


Age Female 


0-19 
20 and over 
All ages 

* Includes one Oak Ridge case with dwelling type 
unknown. 

Since incidence by age is important in 
the evaluation of the several factors just 
discussed, it is important to consider the 
age distribution of the cases. The mean 
annual rates for three broad age groups 
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Meningococcic Disease: 


TABLE 3 


Cases by Age Groups, Dwelling Types and Rates 
Oak Ridge, 1944-1946 


Dwelling Type 


Oak RIDGE 1575 


—— Mean Annual 


White Rate Per 
Colored 100,000 
Age in Years Standard Slum (Slum) Total Population 
0-14 6 15 0 21 72 
15-29 a 6 7 186 33 
30 and over + 9 6 19 25 
Total 14 30 13 58* 37 


Meningococcic Disease: 


* Includes one Oak Ridge case with dwelling type unknown. 


TABLE 4 
Populations of Permanent Residence by Cases, Median Lengths of 


Residence Prior to Onset, and Percentages of Oak Ridge Cases and of 
United States Population 


Oak Ridge Cases 1944-1946 


Percentage in 


Residence Prior United States 
Population of to onset Population 
Permanent Residence Number (in months) Percentage 1940 
Less than 2,500 25 4 43.9 43.5 
2,500-9,999 9 5 15.8 8.9 
10,000 and over 23 5 40.3 47.6 
Total 578 4 100.0 100.0 


* Does not include one infant born in Oak Ridge. 


are given in Table 3. They varied from 
72 in the below 15 age group to 25 in the 
over 30 age group, with a rate of 37 for 
all ages combined. When the combined 
rate was adjusted according to the 1940 
United States population, it increased 
slightly from 37 to 39. Also as indi- 
cated in Table 3, the proportion of cases 
below age 15 to cases 15 and over was 
practically the same in white standard 
and in white slum dwellings.* Thus the 
variation by age was not markedly dif- 
ferent from that reported in other studies 
on civilian populations nor anomalous in 
other respects. 19-18 

A related question is the development 
of immunity to meningococcic disease as 


* There were no cases among colored children. Prior 
to the middle of 1946, there were practically no colored 
children in Oak Ridge due to the lack of even the 
most meager colored family housing facilities. Consid- 
ering the high rate in the colored adult population and 
among white children, it is a reasonable presumption 
that had colored children been present in Oak Ridge 
in appreciable numbers, the rate among them would 
have been very high. 


a result of prior exposure to the or- 
ganism. Certain studies have suggested 
greater susceptibility of persons mi- 
grating from rural to urban condi- 
tions.” These observations could be, 
at least in part, manifestations of the 
effects of housing rather than suscepti- 
bility, since rural persons migrating to 
cities for the first time might, in general, 
have substandard housing. In addition, 
some authors have pointed out that in 
military life, new recruits are particu- 
larly susceptible to the disease.**»** It 
seemed desirable to study separatelv the 
influence of each of the factors, housing, 
rural origin, and “ newness ”’ in the com- 
munity. 

Information regarding population of 
permanent residence was collected for 
the cases (Table 4). If similar infor- 
mation as to size of place of origin had 
been available for the population at risk, 
attack rates could have been calculated 
by place of origin. Since this informa- 
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TABLE 5 


Meningococcic Disease: Median Length of Residence of Cases (Prior to Onset) and Population 
in Several Dwelling Types, Oak Ridge, 1944-1946 


Group 
Cases prior to onset 
Population 
Ratio: Case/ Population 


® Estimate unavailable. 


tion was not available, it was of interest 
to compare the percentage distribution 
of the cases, by population groups, with 
the percentage distribution of the U. S. 
population by the same groups. Very 
close similarity was found. While cer- 
tainly not conclusive evidence, this 
would perhaps indicate no greater 
likelihood of illness in one group than 
in another. Further analysis was done 
by comparing the intervals between ar- 
rival in Oak Ridge, representing arrival 
into urban conditions, and date of onset. 
If persons of rural origin were more 
susceptible, one might expect illness in 
this group to be relatively more concen- 
trated in the early months after arrival. 
The fact that no significant difference 
was found in median lengths of residence 
prior to onset would also seem to indi- 
cate no difference in susceptibility. 

It was thought possible that evidence 
of greater susceptibility might be found 
in persons of rural origin if this type of 
analysis were made separately for the 
various dwelling types. Accordingly, 
length of residence was studied in rela- 
tion to place of permanent residence 
with the type of dwelling under sta- 
tistical control. Again no significant re- 
lationship was found, i.e., differences in 
susceptibility could not be demon- 
strated, possibly due to small numbers. 

A further index of comparison is pre- 
sented in Table 5. The ratio was com- 
puted of the median length of residence 
prior to onset tothe corresponding median 
for the population in each dwelling type. 


Median Length of Residence in 
Dwelling Type (in months) 


If in the slum dwellings, there were a 
greater probability of illness in the early 
months as contrasted to later months, 
this ratio would be lower in the slums 
than in the standard dwellings. How- 


ever, the computed ratios, 4/5 in slums 


and 8/17 in the standard dwellings, do 
not indicate such a relationship. 


SUMMARY 

The present study was undertaken to 
determine factors associated with the in- 
cidence of meningococcic disease in Oak 
Ridge. In the course of the study, it 
was necessary to delimit the effect of 
factors such as housing, age, sex, race, 
and latent immunization. Mass con- 
struction of housing according to spe- 
cific types facilitated classification of 
housing in accordance with definitions of 
the A.P.H.A. Committee on the Hygiene 
of Housing. Wide differences in rates 
among several housing groups were 
demonstrated. 

The rate in the white slum group was 
significantly higher than the rate in the 
white staudard group. In one slum area, 
the rate in the colored dwelling group 
was shown to be significantly higher than 
the rate in the white group having com- 
parable housing. The effect of environ- 
mental conditions was considered, and 
an attempt made by statistical analysis 
to determine the influence of such con- 
ditions. These conditions, including 
both housing and work, were studied in 
relation to age, race, and the sex ratio. 
The problem of susceptibility and im- 
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munity was studied from two perspec- 
tives: (1) rural versus urban origin, and 
(2) interval of time preceding onset of 
illness after arrival into the urban con- 
ditions of Oak Ridge. Each of these 
perpectives was considered in relation to 
dwelling type. 

Limited success was obtained in the 
analysis due to the unavailability of cer- 
tain important population statistics. 
Also, it may be that in the precise 
analysis which was undertaken, addi- 
tional significant relationships might 
have been found had larger numbers of 
cases been available. Since mass shifts 
of the American population may be ex- 
pected to continue in the future, environ- 
mental conditions such as existed in Oak 
Ridge may be duplicated elsewhere. 
Thus, the statistical methods of approach 
used in this paper are offered as poten- 
tial means for future study of this 
disease. 


APPENDIX 
The statistical test used to determine the 
significance of the difference between two rates 
px and ps was 
Pez 
= 


referred to a normal probability table, where 
p is the probability of the hypothetical uni- 
verse, q = 1 — p, and n; and ne are the popu- 
lations in the two compared groups. With q 
assumed equal to unity, the denominator of 
this fraction becomes 


Th Ne 
where m, and me are the numbers of cases 
in the two groups. 

In parts of the analysis where interrelation- 
ships between classes of cases could be repre- 
sented by fourfold tables, R. A. Fisher’s exact 
treatment of 2 x 2 tables was used.** 
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THE SEVENTY-SEVENTH ANNUAL MEETING 


EW who attended the sessions at New York October 24-28 will challenge the 

conclusion that this Annual Meeting was “tops” both in quantity and quality. 
The registration of over 5,300 exceeded by about 1,000 any previous registra- 
tion in the history of the Association. There were 59 different sectional meetings, 
39 of them sponsored by a single section, 6 by two sections, 5 by three sections 
and 9 by from 4 to 7 sections respectively. In addition there were held 
during the week 24 meetings of various committees of the Association. Those 
who have enjoyed the privilege of attending meetings of our three major Standing 
Committees cannot have escaped a thrill of pride in the service rendered by mem- 
bers of this Association on our committees throughout the year. Research and 
Standards has some 200 working members on its various subcommittees; Adminis- 
trative Practice has 150; and Professional Education an almost equally large 
number. 

The new method of electing members at large of the Governing Council by 
letter ballot, instead of at the Annual Meeting itself, proved highly satisfactory. A 
total of 1,370 valid ballots were cast, representing more than 70 per cent of the 
total fellowship roll, three times the number of ballots cast at the last Annual 
Meeting. Dr. Lowell J. Reed, as President-Elect, succeeds Dr. Wilinsky as Presi- 
dent. The Governing Council named Dr. W. P. Shepard as President-Elect, a 
choice which was hailed with unusual enthusiasm. It is an honor, well deserved 
for many services to the general cause of public health and, particularly, by Dr. 
Shepard’s inspiring leadership of the Committee on Professional Education. Dr. 
Herman E. Hilleboe was chosen as Treasurer, succeeding Dr. Louis I. Dublin who 
has served the Association in this capacity with remarkable devotion for a quarter of 
a century. The Annual Banquet was a warm and delightful “family affair,” 
marked by the President’s address, the presentation of certificates to a distin- 
guished group of members who have completed forty years of association with us, 
and the award of the Sedgwick Memorial Medal to Dr. Henry F. Vaughan, whose 
name adds new luster to the roll of his predecessors who have received this honor 
for “ distinguished service in public health.” 
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Perhaps the most striking event of the meeting was the remarkable develop- 
ment of the new Section on Medical Care, created a year ago. This Section held 
eight sessions, five of them conjointly with other Sections. Its meetings were 
jammed to the doors. Specially notable sessions were those devoted to regionaliza- 
tion of medical services (illustrated particularly in Michigan and in the program 
of the Bingham Associates); to rehabilitation; and to a discussion of the British 
National Health Service (led by four distinguished English guests). 

Three of our Sections celebrated birthdays this year. The Laboratory Section 
held a Fiftieth Anniversary dinner, at which a group of elder statesmen (with 
membership dating back to 1902) recalled the bacteriology and the bacteriologists 
of earlier days. The Industrial Hygiene Section (thirty-five years of age) pre- 
sented a symposium under the title “Industrial Hygiene Marches On,” besides 
Chairman W. G. Fredrick’s address on the significance of the anniversary. The 
Epidemiology Section celebrated its Twentieth year in an even more impressive 
manner through a carefully prepared program on “The History of American 
Epidemiology ”; and, particularly by a luncheon in honor of its most eminent 
Fellow, Dr. Haven Emerson, on the occasion of his seventy-fifth birthday. Dr. 
Emerson was, on the whole, distinctly “Queen of the May’ ’ this year, for in 
addition to this luncheon, he received two other signal honors, a Lasker Special 
Award at the Tuesday General Session, and the publication of a volume reprinting 
a collection of some of his more important contributions to the philosophy and the 
practice of public health. 

It is impossible, here, even to mention more than a tiny fraction of the valuable 
papers presented at the 59 sectional meetings. As many as space permits will be 
presented to our readers in subsequent issues of this JouRNAL. Problems of air 
sanitation and the remarkable progress now under way in the eradication (not 
merely the control) of insect-borne diseases was reviewed by the engineers; the 
Academy of Pediatrics study of Child Health, the problems of prematurity and 
antepartum care, by the specialists in maternal and child health; those of food and 
nutrition during pregnancy, and of the use of isotopes in nutrition research, by the 
experts in food and nutrition; those of research in dental caries and of the effects of 
fluorination by the dentists. 

Finally, a word shduld be said about the session on Integrating Mental Hygiene 
Concepts into Public Health Programs, sponsored jointly by the Health Officers, 
Public Health Education, and School Health Sections (as well as by the American 
School Health Association), in coéperation with the National Committee for Men- 
tal Hygiene. The audience at this session was probably the largest ever brought 
together in an A.P.H.A. sectional meeting. The speakers on this occasion fully 
convinced their hearers that the days of merely talking about mental hygiene are 
past. This thrilling new area of public health has now developed a group of leaders 
who not only have at their disposal a solid basis of sound knowledge of the human 
mind, and a demonstrated body of techniques; but also the ability to give us that 
knowledge in a language we car understand and to place those techniques actually 
at the disposal of the health officer in his local field of service. 


CLOSE OF THE EMIC PROGRAM 


HE termination of the EMIC program on June 30, 1949, closed a gratifying 
and encouraging chapter in the history of medical care in the United States. 
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As our readers are aware, EMIC was a wartime program operated by the 
state health departments to give medical, nursing, and hospital, maternity and infant 
care to wives and babies of enlisted men in the four lowest pay grades, about 
three-fourths of the armed forces. Funds were supplied by Congress through the 
Children’s Bureau within the framework of the Social Security Act. The fact 
may not be as clearly realized that, at its height, this program covered one out 
of seven of all births taking place in the United States. Its purpose was to give 
a serviceman assurance that his pregnant wife and his coming child would have good 
medical care, and that, the cost would be paid for from general tax funds. Men 
returning from World War II did not face unpaid maternity bills as did those of 
World War I. 

It is probable that the most important long-range influence of the program was 
its emphasis on quality of care, which not only affected the mothers and infants 
who received direct services, but raised the local level of maternal and child care 
in entire areas, where that level had before been low. Minimum standards were 
established for hospital, maternity, and new-born services for the first time, in many 

_ parts of the country. The EMIC medical advisory committees appointed by state 
and local health departments were a potent force in maintaining a high quality of 
medical care under the program by recommending standards of prenatal care, 
establishing lists of consultants competent in various specialties, and by urging the 
general practitioners to call the consultants who were made available under the 
program. Many mothers whose husbands were not in service learned from EMIC 
patients what to expect in the way of good medical care throughout pregnancy, at 
delivery, and after the baby’s birth. They learned for the first time what good 
health supervision and medical care for an infant really is. More widespread 
appreciation of the value of hospital care as a result of the EMIC program was 
partly responsible for the fact that in 1947 the proportion of births occurring in 
hospitals reached a new high of 84.8 per cent, as compared with 72.1 per cent in 
1943, an increase of almost one-fifth. This occurred in spite of the great post-war 
rise in the birth rate and the shortage of new hospital facilities. 

All physicians were paid for their services, and though in some parts of the 
country the rates of payment were less than is customary in private practice, in 
other areas the rates were better than the pre-war average. Hospitals were paid 
on a vost basis, and they—like the doctors—had no “ bad bills.” 

Since the principle was established under EMIC that payment by the state 
agency must constitute full payment to the hospitals and physicians, it was essen- 
tial that rates of payment to physicians and hospitals be made equitable. 

The per diem cost formula for payment to hospitals was accepted, in general, 
to a surprising degree. Incidentally, the fact that there was no additional payment 
for surgery (such as caesarean section) included in the program avoided any pos- 
sible incentive to unnecessary surgical interference. 

One of the most amazing features of the EMIC was the facility with which every 
state health department established the machinery for administering this medical 
care program, involving practically all physicians and hospitals in the state. Many 
of the patients were moving from state to state, and it was not found difficult to 
arrange for continuing care, since the programs, almost identical in scope, were in 
operation in all states. Although there were many complaints at one time about 
too much federal insistence on reasonable uniformity of the state programs, most 
of the states welcomed the fact that they did not have to negotiate locally without 
full support of the CB, with respect to the basic principles involved. The Chil- 
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dren’s Bureau, with the best medical advice it could secure, had, of course, to bear 
the ultimate responsibility of seeing that care was made available under conditions 
which were as equitable as possible to all concerned. 

The average cost during 1943-1948 of EMIC maternity cases completed was 
$92.49 for medical and hospital care, and for cases of infant care completed it 
was $63.89, The $127,000,000 paid to state health departments bought for almost 
14 million mothers and their infants the health supervision and medical care they 
needed. State health departments learned that the cost of administration in such 
a medical care program was very low compared to the costs for service. Although 
accurate totals for state and local expenditures for administration have not been 
compiled, the states usually estimated them as considerably less than 5 per cent. 
The ‘Children’s Bureau administered its responsibilities for the program with its 
small pre-war staff, and it had no new funds except for three auditors rather late 
in the program. There is an immense amount of valuable factual information 
available to the state health departments which have the time and the money to 
finance the analysis of their medical and administrative records under the EMIC pro- 
gram. A few such studies have already been initiated. Public health workers will find 
a mine of information about the administration of EMIC in the report of a study 
made by the School of Public Health, University of Michigan, while the program 
was in full operation. Dr. Nathan Sinai directed the study and reported his find- 


ings in “ EMIC—A Study of Administrative Experience.” One of his conclusions , 


summarizes well the administrative lesson to be learned from this wartime medical 
care program. “EMIC serves as a striking demonstration of joint effort and of 
administrative resiliency. It would be hard to find another wartime program that 
grew to such comparatively huge proportions and still remained within the frame- 
work of an existing national, state, and local peacetime administration. The 
accomplishments in meeting the problems, disregarding the antagonisms, conflicts, 
and fears, are a monument to the combined contributions of medicine, public health, 
and the hospitals. Maternity and infant care were the goals; maternity and infant 
care are the achievements.” 


THE KEY TO SLUM ELIMINATION 


HE Federal Housing Act of 1949 is the outstanding contribution of the First 

Session of the Eighty-first Congress in the field of domestic legislation.’ That 
contribution is a major one, which. will provide hundreds of thousands of American 
citizens with those living conditions which are essentially basic for physical and 
emotional health. 

The new housing to be provided under this Act during the next six years will 
be, in most cases, based on slum clearance and will require extensive and detailed 
knowledge of present substandard housing conditions, in order that maximum 
results may be attained. It is, therefore, fortunate that our Association Commit- 
tee on the Hygiene of Housing has completed the third of its series of reports on 
an Appraisal Method for Measuring the Quality of Housing.* The Method of 
Appraisal developed in these reports gives us a reasonably complete and accurate 
quantitative rating the character of each home and of a neighborhood as a whole. 
It provides the soundest basis for specific lega! control of an individual structure; 
and the necessary background for wise community planning. 

This procedure has been endorsed officially by the U. S. Public Health Service 
which is prepared not only to advise health officers, housing and redevelopment 
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authorities, aud planning boards as to its application, but also to provide specific 
training for the men who are to direct a survey, either at Atlanta or in any locality 
where sufficient demand exists. The actual survey may be carried out by members 
of the regular inspection staff of any competent local health department, as has 
been demonstrated in over thirty cities, from Portland, Me., to Los Angeles, Calif. 
It is more and more widely recognized as a necessary continuing function of the 
local department of health. 

The Committee on the Hygiene of Housing expects to continue its study of the 
Appraisal Procedure with a view to simplifying it still further. There are, how- 
ever, no easy short cuts in the measurement of the factors involved. The data in 
the 1940 Census as to “structures in need of major repairs” have proved wholly 
unreliable; and the 1950 Census item, which we understand will record “ dilapi- 
dated” can only add further to confusion. It is quite impossible to obtain any 
reliable data on this point from untrained census enumerators. Nor have the 
costly “survey programs” offered by private consultants proved of substantial 
value. 

Housing is a primary health problem. The American Public Health Associa- 
tion committee has spent more than $50,000 in developing a procedure for the 
Appraisal of the Quality of Housing, based on fundamental health needs, which 
has been demonstrated as practical and reliable. Housing agencies may be under 
considerable pressure to adopt other procedures which are supposedly simpler but 
cannot yield valid and significant results. Where housing surveys are contem- 
plated, the health officer is well within his rights in urging that the task be 
approached along sound scientific lines. 

REFERENCES 


1. The only other measure of domestic importance is the Act fer further grants under the Hospital Con- 


struction Act 
2. Obtainable from the American Public Health Association offices, 1790 Broadway, New York 19. N. Y¥ 


EUROPEAN MORTALITY RATES 


RECENT sstatistica. report of the World Health Organization’ contains a 
highly suggestive review of the death rates of fourteen Western European 
countries, from 1901 to 1947. 

In 1901, the spread between various national rates was considerable. The 
lowest rates of deaths per 1,000 population were in Norway (15.0), Denmark (15.7) 
and Sweden (16.0). The highest were in France (20.1), Finland (20.6), Portugal 
(20.9), Italy (22.0), and Spain (27.8).? 

In 1947, the lowest rates were reported for the Netherlands (8.1), Norway (9.3), 
and Denmark (9.7). The highest rates were reported for France (13.0), Belgium 
(13.1), Portugal (13.3), and Ireland (14.9). 

The greatest reductions in the period were 58 per cent for Spain, 53 per cent 
for the Netherlands, 48 per cent for Italy, and 45 per cent for Finland. The 
lowest rates of reduction were 27 per cent for England, 24 per cent for Belgium, 
and 13 per cent for Ireland. That states with initially high rates, such as Spain, 
Italy, and Finland should show marked proportional decrease is natural; but the 
record for the Netherlands is highly creditable. That of Ireland is the most dis- 
couraging phenomenon in the picture. : 

A specially interesting feature of this tabulation is the effect of the war years. 
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Only five states showed clear evidence of such an influence, as indicated below. 


Highest Rate Year Excess over Pre-war Rate 
Finland 19.0 1941 54% 
The Netherlands 15.3 1945 53% 
France 18.5 1944 25% 
Belgium 16.1 1940 23% 
Italy 15.9 1944 19% , 
REFERENCES 


1. Epidemiological and Vital Statistics Report. World Health Organization 2, 4:64 (Apr.), 1949 


2. Data for Germany not available since 1943 


WHO Foreign Study Fellowships 


The World: Health Organization is 
offering in 1950 9 to 12 fellowships for 
foreign study in the field of health to 
students from the United States. A 
Fellowship Selection Board, set up by 
Surgeon General Leonard A. Scheele, 
consists of Walter A. Bloedorn, M.D., 
Association of American Medical Col- 
leges; Hugh Leavell, M.D., American 
Public Health Association; and Joseph 
W. Mountin, M.D., Public Health Serv- 
ice; with H. R. O’Brien, M.D., of the 
Public Health Service as secretary. 

For 1950, applications will be con- 
sidered in the fields of public health ad- 
ministration, malaria, tuberculosis, ma- 
ternal and child health, venereal dis- 
eases, sanitation, nutrition, and mental 
health. 

Applicants must be engaged in some 
form of full-time public health work, 
including medical or nursing education. 
In evaluating applications the Board 
will take into account the ability of the 
individual and the value to his com- 
munity or his country of the training 
he will receive abroad. Special consid- 
eration will be given to such persons as 
those in charge of training centers or 
teachers in medical or other schools 
(especially in Preventive Medicine or 
Tropical Diseases). An advanced de- 
gree or Board certification is desirable. 
Knowledge of the language of the coun- 


try to be visited is valuable. In general, 
non-federal workers will be preferred. 

Grants are for periods of from 2 or 
3 months for observation, up to 12 
months for study. WHO provides trans- 
portation and a monthly stipend of $200 
for those studying in one place, $300 
for those moving about. For the 1950 
fellowships, applications mus* be filed 
in triplicate by March 1, 1950. Appli- 
cation blanks may be obtained from the 
Educational Programs Branch, Office of 
International Health Relations, U. S. 
Public Health Service, Washington, 
D. C. 

Seven fellowships already awarded for 
1949 include the following: 


Teachers of preventive medicine in under- 
graduate medical colleges: 
Lloyd Florio, M.D., University of Colorado 
Edward A. Krumbiegel, M.D., Marquette 
University 
Tuberculosis rehabilitation: 
William A. Winn, M.D., Tulare-Kings 
County (California) Sanatorium 
Training of dental hygienists in New Zealand: 
John Fulton, D.DS., U. S. Children’s 
Bureau 
Engineering curricula in Europe: 
Professor Harold B. Gotaas, University of 
California 
Nutritional study in Great Britain. 
A. Hughes Bryan, M.D., University of North 
Carolina 
Local Health Officer: 
John Thrash, M.D., Muskogee County, 
Georgia 
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Clearing House on Public Health Salary 
Information and Personnel Needs 


A THIRD STATE SALARY STUDY 

The third in a series of annual studies 
of state health department salaries made 
by the Public Health Service in codpera- 
tion with the Association of State and 
Territorial Health Officers and the 
American Public Health Association has 
just been released. As in earlier reports 
the material is shown almost entirely in 
tabular and graphic form with little 
interpretive analysis. The study thus 
constitutes in effect the raw data from 
which can be selected material for 
further analysis to meet specific needs. 
As an aid to specialized analysis, tabular 
data are shown by Federal Security Re- 
gions. 

Aside from the fact that statistical 
personnel are included for the first time, 
the present report is significant chiefly 
because it is now possible to spot at 
least short-time trends. There is no 
questioning the fact that public health 
salaries are rising; whether sufficiently 
or fast enough, to be determined by 
specific local or regional conditions. 
Median salary ranges for each group 
have increased; from 7 pe cent for 
professional laboratory workers to nearly 
50 per cent for sanitation personnel 
apart from sanitary engineers. Medical 
personnel salaries, apart from health 
officers, have increased nearly one-fourth 
in the 3 year period. 

Program directors’ average salaries 
have increased from 11 per cent for 
laboratory directors to 20 per cent for 
directors of local health services, of 
tuberculosis control, and of public 
health nursing. Average salaries of 
health officers increased 18 per cent. 
Probably for reasons not far to seek, 
among medical program directors the 
lowest paid and the smallest percentage 


increase were reported for directors of 
maternal and child health services; 
similarly the lowest paid of all program 
directors in 1947 were public health 
nursing directors, although by 1949 they 


‘had yielded this distinction by a small 


margin to vital statistics directors. 

In the current study 6 state health 
officers are reported with salaries of 
$12,000 or more; in 1947 there were 
but 2, and in 1948, 4. The latest study 
reports 18, or more than a third of the 
state health officers, receiving $10,000 
or more annually; in 1947 the number 
was 4, and in 1948 it had reached 14. 
These figures are but sample illustra- 
tions of the type of material that can 
be found in this series of studies. Com- 
parisons in terms of neighboring states, 
similar population groups, similar eco- 
nomic status, or comparable positions 
can be selected from this material for 
use with appropriating and citizen 
bodies. For example, the relative rank 
of a state in terms of the salary paid to 
the different types of program directors 
may have a number of implications not 
all of which point to disparity. 

This latest study is available for dis- 
tribution in limited quantities from 
Committee on Professional Education, 
A.P.H.A., 1790 Broadway, New York 
19. 


LABORATORY SALARIES 

Salary information for professional 
laboratory personnel of state health de- 
partments as of July, 1949, has been 
compiled by C. A. Perry, Director of 
Laboratories of the Maryland State 
Health Department and is published in 
the September The Public Health Lab- 
oratory. This, it will be remembered, 
is the Bulletin of the Conference of 
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State and Provincial Public Health 
Laboratory Directors. This material is 
a valuable supplement to the state sal- 
ary study discussed above in that it 
analyzes salaries for laboratory work- 
ers in five position classifications below 
that of director. It also shows position 
titles separately for those states whose 
classifications do not fit the pattern 
adopted. The editor of The Public 
Health Laboratory is Edmund K. Kline, 
Box 573, Clean, N. Y. 


A SECOND SURVEY BY LOUISIANA 
The Louisiana State Health Depart- 
went in January, 1948, made a telegram 
survey of salaries for 30 classes of posi- 
ticus common io state health agencies. 
As of September, 1949, it repeated the 
survey, this time for 71 different classes 
of positions, many of them found in 
only a few of the 43 states included in 
the study. A careful comparison of 
salaries for titles that are common to 
the two studies should throw some light 
on whether it has been a useful means 
of making state fiscal officers “ salary 
conscious” and thus presumably of 
raising the general level ot Louisiana’s 
public health salaries. It is to be sup- 
posed that the study is available from 
the Louisiana Merit System, Capitol 
Annex, Baton Rouge, La. The revised 
compensation plan effective January 1, 
1950, is definitely offered to readers. 


HOSPITAL SALARY SURVEY 
The 4th consecutive annual hospital 
salary survey covering the year 1948 
was recently published by the American 
Hospital Association. “For all cate- 
gories of personne] surveyed,” it says, 
“salaries increased approximately 10 
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per cent in 1948 over 1945.” Only 5 
categories of personnel are included but 
they represent the large majority of 
hospital employees, general duty nurses, 
untrained women, untrained men, clerks, 
and practical nurses. Of more than 
4,600 hospitals receiving questionnaires 
53 per cent replied. Detailed analysis 
of data by state and region, by size of 
hospital and community, by type of 
hospital and type of ownership results 
in 131 statistical tables. 


OCCUPATIONAL OUTLOOKS 
Recruitment, counseling, and person- 
nel officers should be aware of the fact 
that the Bureau of Labor Statistics of 
the U. S. Department of Labor has an 
occupational outlook research program. 
Through this program it attempts to 
make information generally available 
on relative opportunities in various oc- 
cupations. Although it is largely devoted 
to industrial occupations it has limited 
relevance for public health as well. 

Bulletins 863 and 881, published in 
1946, are on Postwar Outlook for Phy- 
sicians and Factors Affecting Earnings 
in Chemistry and Chemical Engineering 
respectively. Currently in press is Em- 
ployment Outlook for Engineers. 

The Occupational Outlook Hand- 
book — Employment Information on 
Major Occupations for Use in Guid- 
ance is a comprehensive 454 page 
report originally prepared for use by the 
Veteran’s Administration, but brought 
up to date in 1949 for general use in 
guidance agencies. Each of these is 


available from Superintendent of Docu- 
ments, Govt. Ptg. Office, Washington 
25, D. C., the bulletins at 10 cents each, 
the book at $1.75. 
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BOOKS AND REPORTS 


All reviews are prepared on invitation. 


Mental Hygiene in Public Health 
—By Paul V. Lemkau. New York: 
McGraw-Hill, 1949. 396 pp. Price, 
34.50. 

This volume is largely based on Dr. 
Lemkau’s course in mental hygiene, and 
its dual dedication to Adolf Meyer and 
Allen W. Freeman, indicates its two- 
fold source of inspiration in tHe visions 
of these leaders of psychiatry and of 
public health. 

Mustard has told us that “a health 
problem becomes a public health re- 
sponsibility if or when it is of such a 
character as to be amenable to solution 
through systematized social action.” 
These conditions are fully met in the 
challenge presented by mental and emo- 
tional abnormalities; and mental hy- 
ziene was listed by eight of our state 
health departments in a recent issue of 
this Journal as among their chief pro- 
gram objectives at the present time. 
Connecticut established the first division 
of mental hygiene in a state depart- 
ment in 1920; and the U. S. Public 
Health Service created a division of 
mental hygiene in 1930. Dr. Lemkau 
points out that the relations between 
psychiatry and public health have been 
for the most part “immature and per- 
haps idealistic.” (“Immature” is a 
harsh word, in the language of modern 
psychiatry!) This is due on the one 
hand to the fact that most psychiatrists 
of an older generation, preoccupied with 
the advanced and often hopeless case, 
had nothing to offer along lines of pre- 
vention; and, on the other hand, to the 
lack of training in most schools of pub- 
lic health of the kind offered by Dr. 
Lemkau at the Hopkins. 

Dr. Lemkau’s basic thesis 


is, of 
course, that the human personality is of 
primary importance in individual and 
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social health; and that this personality, 
at a given moment, is the result of in- 
teraction between the hereditary basis 
of personality structure and the total of 
life experiences impinging on that struc- 
ture. To control these environmental 
factors is a legitimate and ultimately 
inescapable task of public health. The 
reviewer believes that the modification 
of such stresses and the guidance of the 
individual in meeting them successfully 
is sure to be recognized ultimately as 
even more important (even if also more 
difficult) than the measures now taken 
for the prevention and early treatment 
of infectious and nutritional diseases. 
The bulk of Dr. Lemkau’s book is 
devoted to an exposition of the nature 
of this problem as it should be under- 
stood by the health officer. It is not 
highly technical psychiatry (or the 
present writer could not have under- 
taken its review). Neither is it one out- 
line of health department machinery for 
mental health services. It is a clear and 
non-controversial outline of what the 
common emotional maladjustments are, 
and what personal counseling and family 
and social adjustment may do to create 
and preserve mental health. These prob- 
lems are reviewed as they present them- 
selves at chronological phases of the 
evolution of the individual. Chapters 
deal, in detail, with the Prenatal and 
Natal Period, The Period of Infancy, 
The Pre-School Period, The School 
Period, The Adolescent Period, The 
Young Adult Period, The Period of 
Middle Age and the Period of Old Age. 
This type of presentation will appeal 
directly to the various health depart- 
ment specialists in obstetrics, pediatrics, 
school health, venereal disease control, 
tuberculosis control, geriatrics. and the 
like. In many cases, the points made 
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are illustrated by well chosen and efiec- 
tive case histories. 

There is nothing startling or dramatic 
about this book. It will not make the 
headlines, like a speech by Chisholm. 
We believe, however, that the public 
heaith worker, physician, nurse, educa- 
tor, engineer, who reads this book will 
find his understanding of basic mental 
hygiene problems clarified and his rec- 
ognition of those problems quickened. 
The success of every health department 
clinic, in whatever field, depends on 
mental hygiene. The core of the work 
of every good public health nurse is 
mental hygiene. Such new procedures 
as childbirth without anesthesia, and 
roomiing-in for infants are primarily 
mental hygiene technics. The effective- 
ness of all health education depends on 
mental hygiene. The sound administra- 
tion of a health department and the 
public relations of such a department 
require the applications of mental hy- 
giene. 

To all our readers then—and also to 
the intelligent citizen who is not a pro- 
fessional public health worker — we 
heartily recommend Mental Hygiene in 
Public Health. C.-E.A. WiInsLow 


Office Management fer Health 
Workers—By Frances King and Louis 
L. Feldman. New York: Commonwealth 
Fund, 1949. 158 pp. Price, $2.25. 

With the progressive extension of pub- 
lic health activities and services to the 
relatively unsettled and rural areas of 
the nation, the need for specific instruc- 
tion in basic office management has be- 
come acute. While in the cities and 
urban areas a public health department 
often has available the advice and fa- 
cilities of well organized and experienced 
governmental units, as well as commer- 
cial resources, the outlying areas have 
been left to their own ingenuity and 
imagination in the organization and 
operation of the unavoidable office man- 
agement functions. 


Books AND REPORTS 


Office Management for Health Work- 
ers provides a valuable resource and 
reference book for public health workers 
who must set up administrative proce- 
dures and office facilities. The elemen- 
tary guideposts are carefully outlined, 
with helpful suggestions as to the prac- 
tical aspects of operations. Written in 
a clear and exceedingly readable style, 
public health administrators will gain 
from reading this book a stimulation to 
perform tasks the ‘easy’ way. 

The authors begin by presenting some 
cogent observations relative to the oper- 
ation of an office. Following are matter- 
of-fact outlines of the physical set-up 
and equipment of an office, the funda- 
mentals of form design and a discussion 
of files, reports, records, histories, sur- 
veys, and certain other operations that 
transpire in public health and, indeed, 
in most offices. While some of the ma- 
terial in the book appears somewhat 
obvious and routine, no doubt it is help- 
ful, even to veterans, to review the 
accepted procedures and well established 
methods which seldom have been docu- 
mented. But the principal value of a 
study of the book will be for the begin- 
ners in the office management field who 
will find in it a wealth of practical in- 
formation. Rosert G. WEBSTER 


Rural Welfare Services—-By Ben- 
son Y. Landis. New York: Columbia 
University Press, 1949. 201 pp. Price, 
$3.00. 

Dr. Landis, who is now Executive Sec- 
retary of the Committee on Town and 
Country, has worked on the betterment 
of rural life for many years. Against a 
background of the general sociology of 
rural life and the trends in its develop- 
ment of social services, his book gives 
succinct descriptions of the principal 
federal, state, and local programs—offi- 
cial and voluntary—designed to promote 
security and “ the good life” for country 
dwellers. 

The description of the administration 
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of the programs of old age and survivors’ 
insurance, veterans’ benefits, and public 
assistance, categorical and general, are 
relevant for workers in city and country 
alike. Red Cross activities and volun- 
tary efforts in youth services and recrea- 
tion are described with enthusiasm. The 
fundame tal and far-reaching services of 
the Farmers Home Administration and 
the Agricultural Extension Service, on 
the other hand, are given less relative 
attention perhaps than is warranted. 

Considerable space is devoted to 
health services in rural areas. The data 
on public health organization and cover- 
age are well presented, but the account 
of the difficulties in rural medical care 
is somewhat topical, rather than com- 
prehensive. It is regrettable to find the 
vast and basic subject of nation-wide 
medical care insurance described as hav- 
ing been “agitated” and disposed of 
in a terse six lines. 

As a brief manual for health workers 
who want a birdseye view of welfare pro- 
grams in their communities, the book 
should prove useful. 

Mitton I. RoEMER 


My Place To Stand—-By Bentz 
Plagemann. New York: Farrar, Straus, 
1949. 241 pp. Price, $2.75. 

This is a psychological biography with 
a strong religious bent of the process of 
reaching maturity through the experi- 
ences of the Navy and poliomyelitis. 
The author is a sensitive and introspec- 
tive individual. The book is described 
as a “ biography of an illness” and part 
of it certainly is. The first 175 pages are 
the account of the problems of adapta- 
tion to the war and impending combat. 
A substantial part is concerned with life 
at the Warm Springs Foundation. 

The book is most interesting, but it 
is net comfortable to read. The discom- 
fort arises from two sources. Rapid 
swings from philosophical heights to the 
mundane or even trivial is one source. 
The other is that the reader rather often 
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has the feeling that he is eavesdropping 
on a mental therapy session. A trivial 
irritation arises from the consistent mis- 
spelling of “ tuberculous.” 

Several concepts will provoke discus- 
sion among physicians and public health 
workers. There is an opportunity to gain 
insight into the medical care in the 
armed forces and how it is regarded by 
a patient. Character changes resulting 
from the disciplines of an attack and re- 
covery froin “ polio” are explored and 
changes in President Roosevelt are con- 
sidered. The possibility of an attack of 
poliomyelitis being in part due to psychic 
factors or some other guiding force is 
provocative. It is interesting to note 
that the incubation period seems to have 
been the usual one. 

The work is useful in stimulating the 
reader to do some thinking about his 
own relevant notions and in extending 
the understanding of readers regarding 
infantile paralysis. Writing the volume 
was probably a valuable experience for 
the author in understanding himself. It 
could be an interesting case study for 
inservice training sessions for a variety 
of social scientists. 

Roscoe P. KANDLE 


Epilepsy and Convulsive Disorders 
in Children—By Edward M. Bridge, 
New York: McGraw-Hill, 1949. 670 
pp. Price, $8.50. 

Epilepsy is primarily a disorder of 
childhood, yet, judging by volume of 
writing, pediatricians have been little 
interested in it. Jean Taxil’s 300 page 
book, De L’Epilepsie—aux petits en- 
fants, printed in French in 1602, has had 
no worthy successor, The book by 
Bridge makes good much of this defi- 
ciency. 

The original contribution made by 
this work is statistical, a study of 742 
children with seizures seen at a clinic at 
the Harriet Lane Hospital in Baltimore. 
This core of solid experience provides a 
realistic and balanced discussion of the 
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etiology and the various manifestations 
of epilepsy, particularly the physical and 
psychological aspects. 

The general application of these data 
is somewhat impaired by the clinic se- 
le-ted cases, institutional patients, and 
those of the “ private patient” category 
being excluded. Also much of the con- 
clusion-based information was gathered 
prior to the discoveries in neurophysi- 
ology and drug therapy of the last few 
years. Thus, abnormal cerebral circula- 
tion is still viewed with suspicion as an 
immediate cause of seizures. 

Electroencephalography receives a well 
written 20 page discussion, but the les- 
sons of this technique are not integrated 
with the background thinking of the 
book. The sections on the social person- 
ality and psychological problems are 
particularly well done—and rather over- 
shadow discussions of direct therapy. 
Thus, against 60 pages given to psycho- 
therapy, there are 8 on the use of drugs, 
of which bromides receive the most at- 
tention and mesantoin only passing ref- 
erence. Some 45 pages are given to the 
now little used fasting and ketogenic 
diet. 

The attitude toward epilepsy is re- 
freshingly optimistic and constructive. 
A mass of useful information is pre- 
sented. The language is simple and clear 
and not above the understanding of the 
intelligent lay reader, whose interest pre- 
sumably will be stimulated by numerous 
poster-like illustrations. The 36 figures 
are clearly drawn and pertinent. Refer- 
ences conclude each chapter and are 
assembled at the end. Altogether this 
book should be in the hands not only of 
pediatricians and doctors, but large por- 
tions can be read with benefit by social 
workers, school teachers, and all those 
who deal with seizured children. 

G. LENNox 


Heating, Ventilating, Air Con- 
ditioning Guide, 1949—-New York: 
American Society of Heating and Venti- 
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lating Engineers, 1949. 1,384 pp. Vol. 
27. Price, $7.50. 

This, the 27th Edition of the Guide, 
brings previous issues up to date. 
Twenty-four of the 52 chapters have had 
appreciable changes or additions made 
to them. The chapters on “ Physiological 
Principles,” and “ Air Conditioning in 
the Prevention and Treatment of Dis- 
ease,” should be of interest to the gen- 
eral public health worker. The balance 
of the volume should also be of interest 
to the engineering personnel on the pub- 
lic health staff—including the industrial 
hygiene engineer, whatever be his as- 
signment. 

As in previous volumes, principles are 
considered first, followed by a discussion 
of human reaction to atmospheric en- 
vironment. Methods of computing heat- 
ing and cooling loads; heating systems 
and equipment; air conditioning; and 
special applications complete the list of 
general topics. Each chapter is followed 
by an extensive bibliography, including 
1948 references. Not least valuable is 
the final quarter of the volume, some 400 
pages, which is given over to advertise- 
ment of equipment, materials and pub- 
lications. Francis B. ELDER 


A Boy Grows Up—By Harry C. 
McKown. (2nd ed.) New York: Mc- 
Graw-Hill, 1949. 333 pp. Price, $2.40. 

Helping the teen-age boy in his transi- 
tion from boyhood to manhood is a most 
worthy objective. The success of this 
book in its first (1940) printing has in- 
spired McKown t» the additions and 
rewriting which make this second edition 
of even greater usefulness. His case 
stories are well chosen, his practical ad- 
vice good, and his twenty-page bibliog- 
raphy is one of the best we have seen. 
It is the kind of book, though, that a 
youngster would read for profit rather 
than pleasure. 

Lest the volume—because of its title 
—be considered merely a social hygiene 
compendium, let us say that it deals with 
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manners, recreation, vocational guidance, 
health, and ethics. In fact its organiza- 
tion is more sociological than physiologi- 
cal. But such old reliable subjects as 
reproduction, petting, and getting along 
with the “ whimsical female” are dealt 
with soundly and accurately, although 
with occasional reversions to ancient at- 
titudes. In one of his paragraphs on 
“Your New Maturity” (p. 210), for 
example, the author says, “ Having in- 
tercourse with prostitutes . . . is the main 
source of several body-destroying, mind- 
destroying, and soul-destroying diseases.” 
That is all. He does not name the dis- 
eases nor give any better defined refer- 
ence. 

The book is one that might well be 
included in every library—home, church, 
or school—where boys either browse or 
borrow books. Many lads, however, will 
wish it were less textbookish and more 
“whodunit ”’ in style. 

Ray H. Everett 


Food Poisoning—By G. M. Dack. 
(rev. ed.) Chicago: University of Chi- 
cago Press, 1949. 184 pp. Price, $3.75. 

Written by an author more familiar 
with the wide scope of the field than any 
other in the country, this revised edition 
summarizes present knowledge of food 
poisoning in a comprehensive and de- 
tailed manner. The author discusses 
many laboratory procedures which have 
been proposed for use in investigating 
outbreaks due to the various agents dis- 
cussed. His personal experience in the 
use of many of these makes his appraisal 
of them invaluable to the reader. 

The general treatment is in language 
understandable by the average reader, 
but many may become entangled in the 
scientific details and find it necessary to 
leave portions to those with special 
training. The book is, therefore, invalu- 
able to the epidemiologist and laboratory 
worker, who must discover the etiology 
and source of food-borne outbreaks, and 
collect information which can guide, con- 
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trol measures. It can be read with profit, 
however, by many other health workers, 
including sanitarians and food inspectors. 
Selected references to the litera:ure 
make it possible for the reader to explore 
most of the subjects further and obtain 
additional details when needed. There 
is an author index as well as a subject 
index. Roy F. FEEMSTER 


A Baby is Born—-The Story of 
How Life Begins—By Milton 1. 
Levine, and Jean H. Seligmann. 
New York: Simon and Schuster, 1949. 
54 pp. Price, $1.50. 

Public health people and educators 
will be able to tell mothers, “ There is 
a new book that will help answer the 
‘ How did I get here?’ questions.”” Much 
credit for its attractiveness goes to 
Eloise Wilkin, artist, whose illustrations 
of babies and children are charming. It 
is written primarily for early elementary 
years. 

The really inquisitive child may be 
interested in the fish, hen, and cow se- 
quence of how the sperm gets to the 

. What we have here is a variation of 
the birds, bees and butterflies theme. 
Since today ii our urban culture rela- 
tively few children have an opportunity 
to observe the mating of fish, hens, or 
cows, it is doubtful whether such com- 
parisons really help explain the puzzle 
of human coitus. The experience of some 
reproduction education specialists shows 
that many little children are quite will- 
ing to skip such explanations. 

Those who believe in the concept of 
“‘ developmental tasks ” will question the 
“ telling everything ” to very little chil- 
dren. Growth of a warm, satisfying 
child-parent relationship is of much 
greater importance in reproduction edu- 
cation (and in later years in genuine sex 
education) than “ all the facts.” 

It might be well if people who were 
going to write books on sex education 
would ask psychologists for answers to 
such questions as these: Do diagrams of 
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the reproductive organs of man and 
woman mean much to little children? 
Should we write about “ pains ” or “ con- 
tractions” or discover another way of 
explaining birth? Is the explanation of 
human coitus either necessary or accu- 
rate enough to be helpful to youngsters? 
Parents say: “We were told little or 
nothing. Should we tell our boys and 
girls everything?” Parents need help on 
developing a philosophy about reproduc- 
tion and sex education more than they 
do books on the “ facts.” This book is 
essentially one that deals with the 
“ facts.” 

It is good to find the love of father and 
mother for each other and their wanting 
children emphasized. Depending on their 
cultural backgrounds, some parents will 
find the book useful; others will not be 
able to use parts of it. 

Davip B. Treat 


Public Health and Hygiene — By 
Charles Frederick Bolduan and Nils Wil- 
liam Bolduan (4th ed.) Philadelphia: 
Saunders, 1949. 423 pp. Price, $4.25. 

“Public health is purchasable; 
within natural limitations a community 
can determine its own death rate.” This 
statement by Biggs, so aptly utilized in 
the text by the authors, gives the key to 
the Why of Public Health. 

As an elementary treatise, Public 
Health and Hygiene will prove invalu- 
able to the beginning student and to the 
laymen who wish a painless method of 
studying the subject. 

The organization of the book into the 
five main sections is quite logical. First, 
the general introduction offers a valuable 
survey of medical history, most interest- 
ingly developed, with the fundamentals 
of bacteriology, entomology, and nutri- 
tion. However, Chapter 8 on Social and 
Economic Factors in Public Health is 
the highlight of this first section. 

The More Important Communicable 
Diseases, Section 2, are concisely de- 
scribed and their relative importance 


revealed. The discussion of causative 
agents and their mode of spread aids 
greatly toward the better understanding 
of control methods. The Important Non- 
communicable Diseases and Conditions 
of Section 3 are treated in the same terse 
manner. 

Section 4, Community Hygiene, covers 
the elements of environmental sanita- 
tion, relating these to industrial hygiene. 
Maternal and Child Hygiene, School 
Health, Public Health Nursing, and 
Health Education are considered in this 
overall survey of community problems. 

Health Administration, comprising the 
last portion of this.study, evaluates ad- 
ministrative control of health measures 
in terms of organizations, economics, 
and methods. It gives the reader sub- 
stantial insight into the federal and state 
administrative functions in the field of 
public health, without losing his interest 
in a maze of bureaus, departments, etc. 

One is a bit disappointed that more 
was not written on a positive approach 
to mental health, and the importance of 
the family in preventing mental diffi- 
culties. Likewise, the notes on health 
education failed to emphasize the im- 
portance of codrdinating community 
organizations, facilities, and individuals 
to work together toward the ultimate 
goal of optimal health for all. 

The authors should be congratulated 
on this study, so pertinently packed with 
informative data, statistics and observa- 
tions on the general field of public 
health. W. W. Strives 


Accident Facts—By the National 
Safety Council. Chicago: National Safety 
Council, 1949. 96 pp. Price, $.60. 

Public health workers again are in- 
debted to the National Safety Council 
for the 1949 edition of Accident Facts. 
The increasing recognition of accident 
prevention as a fruitful and proper func- 
tion for health departments makes this 
book particularly useful. The terms used 
in this publication are carefully defined. 
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Dickinson’s claim that accidental deaths 
cause more loss of working years than 
any disease is presented. 

This is an outstanding record of the 
epidemiology of accidents where one 
will find geographic, seasonal, age and 
occupation studies, together with esti- 
mates of frequency and of severity in 
various occupations. According to this 
record, the frequency rate for occupa- 
tional injuries was down 13 per cent 
from the preceding year, 1947, and the 
severity rate down 9 per cent. The 
downward trend of motor vehicle deaths 
on a mileage rate basis continues to be 
encouraging. REGINALD M. ATWATER 


The Natural History of Mosqui- 
toes—By Marston Bates. New York: 
Macmillan, 1949. 379 pp. Price, $5.00. 

This beautifully written volume is an 
interesting and orderly presentation of 
facts concerning the environment and 
behavior of mosquitoes. Because of the 
necessity of identifying and controlling 
species which are dangerous vectors of 
disease, a large literature has accumu- 
lated concerning these and other aspects 
of mosquito lore, including ecology and 
physiology. Much of this incidental in- 
formation is sequestered in specialized 
scientinc journals rarely seen by stu- 
dents of biological theory. Dr. Bates 
invites attention to this rich but rela- 
tively unexploited source of knowledge 
about mosquito behavior. He believes 
this should be especially valuable to 
those interested in speciation, taxonomy, 
organic diversity and evolution, popula- 
tion dynamics, etc. 

The content of the book falls into 
three main categories. Following the in- 
troductory section, the first eleven chap- 
ters—almost three-fifths of the total text 
—deal with the environmental and func- 
tional responses of mosquito adults, eggs, 
larvae, and pupae. The next three chap- 
ters—one-sixth of the text—are an ex- 
cellent discussion of the relations of 
mosquitoes to other organisms, especially 
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in the vectoring of pathogens. The third 
section presents the species problem, 
information concerning classification and 
distribution of mosquitoes, techniques in 
mosquito study, and the strategy of mos- 
quito research as the author views it. 
The Appendix includes a systematic list 
of mosquito species, a 45 page bibliog- 
raphy, and an index. 

Throughout the book, the factual con- 
tent is enlivened and enriched by the 
author’s comments, interpretations, and 
conclusions, the fruit of his unhindered 
reflections in the llanos of Colombia. 

While avowedly written to catch the 
eye of “academic biologists,” The 
Natural History of Mosquitoes is highly 
recommended to. medical and other en- 
tomologists, parasitologists, malariolo- 
gists, virologists, epidemiologists, and 
students of tropical medicine and hy- 
giene. They are certain to find passages 
of special interest to them, but the re- 
viewer's bet is that they will read the 
entire book with interest and appre- 
ciation. Justin M. ANDREWS 


Toxic Eye Hazards—-A Manual 
Prepared by the Joint Committee on 
Industrial Ophthalmology of the Ameri- 
can Medical Association and the Ameri- 
can Academy of Ophthalmology and 
Otolaryngology—Publication 494. New 
York: The National Society for the Pre- 
vention of Blindness, 1949. 101 pp. 
Price, $1.00. 

The injurious effects of solid sub- 
stances striking the eyeball have long 
been recognized in the American safety 
movement. In certain segments of 
American industry, great strides have 
been made in the protection of the work- 
ers’ eyes against such solid flying ma- 
terials. 

The tremendous growth and com- 
plexity of the chemical industry has 
served to increase the eye hazard in this 
industry. For a long time there has been 
a real need of a compilation of the ef- 
fects of chemical substances on the eyes. 
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The present pamphlet is very timely 
in that it fills this gap in the American 
industrial hygiene literature. The effects 
of organic compounds, inorganic com- 
pounds, and miscellaneous compounds 
and materials are set forth in tabular 
form, along with references to the basic 
information from which the tables have 
been prepared. 

A very brief outline of emergency and 
first-aid procedures in chemical eye in- 
juries serves to add to the value of this 
pamphlet. 
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The section entitlea “A Well-Organ- 
ized Eye Protection Program ” presents 
a few of the fundamentals of the ap- 
proach to protection. In this section two 


valuable tabies are presented which in- . 


dicate the type of protective equipment 
desirable in certain occupations and in 
certain chemical exposures. 

For the specialist in the field of eye 
protection, as well as for the safety engi- 
nee in the chemical industries, the pam- 
phlet fills a real need. 

LEONARD GREENBURG 


Listing in this column acknowled??) the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 


books listed. 


ADVANCES IN Pepiarrics. Vol. 4. Edited by 
S. Z. Levine, Allan M. Butler, L. Emmett 
Holt, Jr., and A. Ashley Weech. New York: 
Interscience, 1949. 316 pp. Price, $6.50. 

American Famity, Tue.—A Factruat Back- 
crounD. Report of the Inter-Agency Com- 
mittee on Background Materials, National 
Conference on Family Life, May, 1948. 
Washington: U. S. Gov. Ptg. Office, 1947. 
457 pp. Price, $1.25. 

Cuicaco-Cook County Heatts Survey, THE. 
Conducted by the U. S. Public Health 
Service. New York: Columbia University 
Press, 1949. 1267 pp. Price, $15.00. 

CuricaL Diacnosis By Lasoratory Exami- 
NwaTION. John A. Kolmer. New York: 
Appleton-Century, 1949. 1212 pp. Price, 
$12.00. 

Dentat Caries. CLINICAL AND EXPERIMENTAL 
InvesticaTions. T. Ockerse. Pretoria, So. 
Africa. Department of Health. 80 pp. 

EpucatTion For Sare Livinc. (2nd ed.) Her- 
bert J. Stack, Elmer B. Siebrecht and J. 
Duke Elkow. New York: Prentice-Hall, 
1949. 447 pp. Price, $3.75. 

For tHE New Morner. Mildred V. Hard- 
castle. Philadelphia: John C. Winston, 
1949. 163 pp. Price, $2.00. 

Hearinc Tests AND HEARING INSTRUMENTS. 
Leland A. Watson and Thomas Tolan. 
Baltimore: Williams & Wilkins, 1949. 597 
pp. Price, $7.00. 

Heartncs Berore A SUBCOMMITTEE OF THE 

Com™MitTTre: oN Lapor AND Pvusiic WeEL- 


FARE Untrep States Senate. 8ist Con- 
gress. National Health Program, 1949. 
Washington: Gov. Ptg. Office, 1949. Part I 
and Part II, 1247 pp. 

Hycrene AND Pusiic Heattn. Earl B. 
Erskine. New York: Prentice-Hall, 1949. 
322 pp. Price, $3.75. 

MavariA, THe Biocrapuy or A Kier. Leon 
J. Warshaw. New York: Rinehart, 1949. 
348 pp. Price, $3.75. 

Nutrition. (4th ed.) Margaret S. Chaney 
and Margaret Ahlborn. Boston: Houghton 
Mifflin, 1949. Price, $3.90. 

Nutrition Surveys: THEIR TECHNIQUES AND 
VaLues. Washington: National Research 
Council, National Academy of Sciences, 
1949. 144 pp. Price, $1.50. 

Rep Cross Nurse in Action 1882-1948. 
Portia B. Kernodle. New York: Harper, 
1949. 506 pp. Price, $5.00. 

SrepMan’s Mepicat Dictionary. (17th ed.) 
Edited by Norman Burke Taylor and Allen 
Ellsworth Taylor. Baltimore: Williams & 
Wilkins, 1949. 1361 pp. Price, $8.50. 

Survey or Biorocicat Procress. Vol. I. 
Edited by George S. Avery, Jr. New York: 
Academic Press, 1949. 396 pp. Price, $6.80. 

Tropica Diseases, AN Ep'tOME OF THE 
LaBoraTory DIAGNOSIS ANL /REATMENT OF. 
(2nd ed.) Horace M. Shelley. New York: 
Staples, 1949. Price, $2.25. 

VITAMINS IN Mepicat Practice, Tue. J. 
Shafar. New York: Staples, 1949. 383 pp. 

Price, $4.50. 
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This Will Surprise You-—“. . . the 
hazard of death by accident has been 
greatly reduced. In the years 1946— 
1948, accidental deaths . . . at ages 1 to 
74 years occurred at the rate of 43.4 per 
100,000, or only a little over half the 
incidence of the period 1911-1915... .” 
There is stili room for improvement. 


Anon. Progress in Safety. Stat. Bull. 
(Met. Life Ins. Co.) 30, 9:1 (Sept.), 1949. 


Quote—-Dental health education no 
longer can be limited to the statement 
“see your dentist every six months.” 
There are effective, economical ways to 
prevent and control dental disease. 
Only a well informed public can make 
the best use of them. Unquote. 

Brown, H. K. The Present Status of Den- 
tal Preventive Measures. Canad. Pub. Health 
J. 40, 9:382 (Sept.), 1949 


Science by Pronouncement—This 
item is as wide of the field of public 
health as any that has wandered into 
our fickle guide for the tractable. Here 
is the last sentence: ‘ But for the grace 
of all who have fought for the freedom 
of the human mind, each of us stood in 
Moscow on August 7 last, and heard the 
words of doom: ‘The Central Com- 
mittee of the Party examined my report 
and approved it.’ 

Coox, R. C. Lysenko’s Marxist Genetics. 
J. Hered. 40, 7:169 (July), 1949. 


Wholesale Health-- How we love to 
roll new and high-sounding words over 
our tongues! Now it’s “ multiphasic ” 
that is destined to become as over- 
worked as “level” and “ positive 
health.” A multiphasic screening pro- 
gram will appeal to patient, health 
worker, and taxpayer. It will foster 
teamwork, reduce costs in money and 


misery. Few communities are so re- 
sourceless that they could not support 
a program once they appreciate its -ad- 
vantages. These are only a few of the 
pros. 

CHapmMan, A. L. The Concept of Multi- 
phasic Screening. Pub. Health Rep. 64, 42: 
1311 (Oct. 21), 1949. 


Not To Be Missed——This is a badly 
needed paper but with—for me—not 
the happiest of titles, because I cannot 
restrain myself from adding, “and 
everybody's business is nobody’s.” 
People can be inveigled into taking a 
hand in community health promotion, 
the writer insists. Techniques for 
behind-the-scenes string-pulling, he sets 
forth in instructive detail. 

Derryserry, M. Health Is Everybody’s 
Business. Pub. Health Rep. 64, 41:1293 (Oct. 
14), 1949. 


Pointed Remarks on Polio—if you 
could do with a little chastening, and 
chances are good you could, then read 
this paper which begins with critical 
comment on freehand researching and 
conclusion-jumping. Though the paper 
is concerned with polio, you may be able 
to read into it some warnings against 
easy assumptions in your own field. It 
is long and calls for concentration, but 
the results should be salutary. 

Hammon, W. McD. Immunity in Polio- 
myelitis. Bact. Rev. 13, 3:135 (Sept.), 1949. 


On the Whole, Good-—-A pedia- 
trician, practising outside London, gives 
a sympathetic picture of the first year’s 
experience with the British National 
Health Service. Mostly we've heard 
from the G. P.’s. If you are interested 
in forming a rounded picture of the 
“biggest operation ever known in 
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medicine,” you will want to add this 
item to your collection. 

Ittmscwortn, R. S. First Year of the 
British National Health Service. Pediatrics 
4, 4:516 (Oct.), 1949. 


Normal Phenomenon? — Like the 
music in the horn, pediatric ideas seem 
to go round and rovnd. In this study of 
thumb-sucking it is recorded that babies 
who enjoyed that hideously insanitary, 
never-to-be-condoned, dummy teat did 
not become thumb-suckers. Sucking 
satiety is not the only factor in preven- 
tion but it is certainly one. 

Kiackenserc, G. Thumbsucking; Fre- 
quency and Etiology. Pediatrics 4, 4:418 
(Oct.), 1949. 


It Helps, But-—It’s asking the tail 
to wag the dog, he insists. Artificial 
vaccination (with BCG) probably does 
not produce results superior to natural 
vaccination, yet natural vaccination 
fails to control tuberculosis. It seems 
illogical to base a major attack against 
a disease on a skirmish against a minor 
phase of it. His advice is to stick to 
the big problem-—unrecognized TB. 

Mepiar, E. M. Prophylactic (BCG) Vac- 
cination to Control Tuberculosis. J.A.M.A. 
141, 9:593 (Oct. 29), 1949. 


Progress Report—Three universities 
are offering advanced courses in mental 
hygiene for public health nurses. The 
first graduates are at work as consult- 
ants in official and voluntary agencies. 

Pease, S. H. Public Health Nursing and 
Mental Hygiene. Pub. Health Nurs. 41, 10: 
521 (Oct.), 1949. 


Survey Pitfalls——Life is hard for the 
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researcher in the field. He can gauge 
the people’s health by diet surveys or 
by blood sampling, but he'll find pre- 
cious little relationship between reported 
diet and blood values. Wide differences 
are found in the correlation between 
nutrient intake and plasma content. 
The mathematical procedures used to 
reach this discouraging conclusion were 
way over my head but they look con- 
vincing. 

Putwam, P., et al. The Statisiical Associa- 
tion Between the Diet Record and Ascorbic 
Acid Intake and the Blood Content of the 
Vitamin in Surveyed Populations. Milbank 
Mem. Fund Quart. 27, 4:355 (Oct.), 1949. 


Getting Rid of Rats—-Succe:sful rat 
control programs are those that never 
stop. The toughest job is convincing 
the public that rat-infestation is a 
serious menace to health. A ques- 
tionnaire was sent and this is to be the 
overall picture of what is being done. 
Part IT will follow. 

Snyper, C. W. A Survey of Urban Rat 
Control in the U.S. A. Modern San. 1, 6:14 
(Oct.), 1949. 


NRC Committee Report—-As bru- 
celiosis in human beings comes solely 
from infected domestic animals, public 
health has a stake in the difficult 
veterinary problem of control. Only 
the destruction of infected animals will 
do the job, and thus far that hasn’t been 
practical. Aureomycin might do the 
trick but at present-day prices the cost 
is prohibitive. 

Spink, W. W., ef al. Control and Eradica- 
tion of Brucellosis in Animals. J.A.M.A. 141, 
5:326 (Oct. 1), 1949 
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Left to right: Dr. George Baehr; Mr. M. Albert Linton; Marion W. Sheahan, R.N.; Dr. Andre 
Cournand; Dr. L. R. Christensen; Dr. Max Theiler; Dr. Edward C. Kendall; Dr. Philip Hench; 
Dr. Haven Emerson; Dr. William S. Tillett; and Mrs. Aibert D. Lasker. 


THE LASKER AWARDS FOR 1949 


The American Public Health Associa- 
tion for the fourth year, through the 
presentation of the Albert and Mary 
Lasker Foundation Awards, acknowl- 
edges outstanding contributions to sci- 
entific research related to diseases which 
are the most frequent causes of death 
and disability, and for distinguished 
services in the tield of public health. The 
Awards both honor the recipients by 
dramatizing their accomplishments and 
seek to stimulate public and professional 
interest in any such work designed to 
provide a more healthful and happier 
lifespan for man. 

The Lasker Awards for 1949 were 
conferred on October 25, 1949, at the 
First General Session of the 77th Annual 
Meeting in New York, N. Y. Eight 
individuals and two groups were hon- 
ored: 


Dr. Haven Emerson of the American Pub- 
lic Health Association and The National 
Health Council—a Special Lasker Award— 
“for extraordinary achievement in develuping 
a program for complete local health service 
in every area of the U. S.” 

Dr. Anpre Cournanp of Columbia Univer- 
sity “for outstanding contributions to the 


physiology of the circulation in man and the 
diagnosis and treatment of heart disease.” 

Marion W. SHeanan, R.N., of the National 
Committee for the Improvement of Nursing 
Services “for distinguished leadership in the 
fields of nursing and public health.” 

Dr. Max Tuerter of The Rockefeller 
Foundation “for distinguished experimental 
work leading driectly to the production of 
two effective vaccines against yellow fever.” 

Dr. Wittram S. Dr. L. RK. 
CHRISTENSEN of New York University jointly, 
“for discovery and purification of strepto- 
kinase and streptodornase and demonstration 
of their effectiveness in treatment of certain 
human diseases.” 

Drs. Epwarp C. KENDALL AND Puutip S. 
Hencu of the Mayo Clinic, jointly, “ for their 
studies of adrenal hormones which culminated 
recently in the dramatic therapeutic effect of ~ 
Cortisone in rheumatic disorders.” 


Tue Lasker Group AWARD FoR 1949 Honors: 


Tae AMERICAN ACADEMY OF PEDIA;RICs, 
Dr. Warren R. Sisson, President, “in recog- 
nition of the public health significance of its 
notable nation-wide study on child health 
services and pediatric education.” 

Tae Lire Insurance 
Funp, M. Arsert Linton, Chairman, “ for 
initiation and support of programs of research 
into the main cause of death. cardiovascula: 
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The beautifully illuminated citations 
read as follows: 


Dr. HAvEN EMERSON 


Most recipients of high honors must accu- 
mulate the services of a lifetime in order to 
earn their reward. In Haven Emerson, how- 
ever, we deal with a figure so unique that one 
episode alone out of a life of exceptionally 
distinguished service suffices to justify our 
appreciation. 

During the last decade Dr. Emerson has 
demonstrated the power of an idea whose 
time has come. Although local health service 
under municipal government goes back at 
least 75 years, and though more than 40 
years have passed since the founding of the 
first full-time rural health unit in the United 
States, there remains about one-third of our 
population and even larger part of our land 
area without even the rudiments of an organ- 
ized health service. 

Since 1942 Dr. Emerson in almost single- 
handed devotion has undertaken the task of 
solving this problem by overcoming public 
and professional complaisance with the status 
quo and thereby extending scund governmental 
programs for health to every part of the 
United States. 

Studies directed by Dr. Emerson for the 
Committee on Administrative Practice have 
put on record for the first time the minimum 
basic services and the principles which should 
prevail in every community The ac- 
ceptance this report has received from organ- 
ized medicine, from the various professions 
concerned, from voluntary health agencies and 
from Federal Government ‘as been unprece- 
dented. 

A standard reference work, Local Health 
Units for the Nation, published in 1945, has 
become the pattern for public health planning 
in nearly every state. The influence and pres- 
tige of this movement are the more notable 
because the report has never had official status, 
yet cannot be ignored by any responsible 
health administrator today. The sheer per- 
fection of the plan for the ends desired is the 
basis of its popularity and usefulness. 

The record shows that Dr. Emerson, with 
the backing of the American Public Health 
Association and of the National Health Coun- 
cil, has planned notable conferences held for 
state health authorities at the University of 
Michigan and for national civic groups at 
Princeton which, in turn, led to the creation 
of a committee representing fifty national 
civic agencies which has brought overwhelm- 
ing influence to bear. A series of conferences 
has been held, each representing several states, 
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to broaden the base of citizen understanding 
and to facilitate the permissive legislation re- 
quired. 

To have made such an impress upon a public 
matter touching so ‘ntimately the health and 
well-being of every citizen would be a worthy 
achievement for any man’s lifetime. Yet Dr. 
Emerson has undertaken this crusade and 
brought it far on the road to completion as 
one chapter in a long and distinguished life. 
full of honors and of achievement. 

The Special Award is presented to Dr. 
Emerson in recognition of this part of his 
inspiring career because it promises to influence 
favorably the health and the lives of all 
Americans, and to provide the framework not 
only for the special services now recognized 
as essential to our civic health, but also for 
extensions into other fields which may open 
before us in the future. 


Dr. ANDRE COoURNAND 


To Andre Cournand a Lasker Award for 
1949 is made for his original, constructive, and 
comprehensive research in the field of human 
pulmonary physiology, extending over a period 
of nearly twenty years; for his courageous 
application of the technique of catheterization 
of the heart to the study of cardiovascular 
blood pressures and blood flow; for his investi- 
gation, by these techniques, of the dynamics 
of circulatory failure in traumatic shock in 
man, and the effects of treatment in this con- 
dition; for his brilliant and profoundly signi- 


‘ficant contributions to the physiology of the 


pulmonary circulation, and of the dynamics 
of the heart in both normal and abnormal 
conditions, with clarification of the aims and 
effects of treatment; and finally, for the in- 
spiration of his leadership as a scientist, coun- 
sellor, and teacher, to the rising generation of 
men and women engaged in research in the 
broad field of cardiovascular physiology and 
cardiovascular disease. 


Dr. S. TILLETT AND 
Dr. L. R. CHRISTENSEN 


In the course of certain diseases or following 
injury, an accumulation of pus or fibrin clots 
frequently occurs which may seriously delay 
or prevent healing. Up to the present, the 
treatment of such conditions has been by 
surgical evacuation, which often included major 
plastic operations for repair. Through the 
distinguished collaborative investigations of 
Dr. William S. Tillett and Dr. L. R. Christen- 
sen at New York University College of Medi- 
cine, “streptococcal enzymatic debriden.ent ” 
has been discovered and developed as a new 
therapeutic principle of important clinical sig- 
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nificance. In addition, our knowledge of the 
nature of a protein-digesting enzyme of human 
blood has been placed on a new basis and 
information gained on the compositior. of pus 
which changes previous concepts. 

Dr. Tillett, an original and profound student 
of both the clinical and laboratory aspects of 
infectious disease, discovered in 1933 that 
hemolytic streptococci produce an enzyme, 
fibrinolysin, now known as streptokinase, a 
substance which dissolves human fibrin clots. 
Twelve years later, Dr. Christensen, a micro- 
biologist, with a strong biochemical bent, 
demonstrated, after a characterjstically pene- 
trating and persistent investigation, that strep- 
tokinase functions by activation of another 
protein-digesting enzyme present in blood 
plasma, but usually in an inactive state. He 
also described a method of purifying strepto- 
kinase which permitted its successful use in 
patients. 

In the course of clinical studies on the 
liquefaction of fibrinous and purulent exudates, 
it was recognized for the first time that the 
viscous character of pus is due in great part 
to desoxyribose nucleoprotein; moreover, it 
was found that the streptokinase preparations 
contained an enzyme, streptococcal desoxy- 
ribonuclease (streptodornase) which, through 
its digestive action on nucleoprotein, causes 
thick pus to become thin and watery and 
thereby facilitates its removal. Methods for 
purifying this enzyme have also been devel- 
oped by these investigators. 

This demonstration of the mode of action 
and clinical effectiveness of streptokinase and 
streptodornase is a brilliant contribution to the 
treatment of human diseases in which accu- 
mulated fibrin or pus impedes healing or 
delays it indefinitely. It is not an exaggeration 
to state that the principles involved in the 
clinical use of these streptococcal products 
stand out as a therapeutic landmark. In rec- 
ognition of these important contributions to 
the advancement of medicine, the American 
Public Health Association presents a Lasker 
Award for 1949 jointly to Dr. William S. 
Tillett and Dr. L. R. Christensen. 


MARION W. SHEAHAN, R.N. 


The American Public Health Association 
pays tribute to a rare blend of talents in the 
person of Miss Marion W. Sheahan. Nursing 
service, the field of public health, and par- 
ticularly public health nursing, have assumed 
a new and broader stature because of Miss 
Sheaban’s inspiring leadership, skills and un- 
swerving devotion to her “ visions of a better 
world.” 

Her creative thinking helped to mold the 
plans which enabled nursing to play its proper 
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role throughout World War II in health pro- 
tection on the home front and mcbilization of 
nursing personnel for the Armed Services. 

Miss Sheahan was chairman of the National 
Nursing Planning Committee which formulated 
A Comprehensive Program for Nation-wide 
Action in the Field of Nursing. This became 
the blueprint which initiated and will guide 
progress in nursing for many years to come. 

As Director of Public Health Nursing in 
New York State, she pioneered new methods 
that set the patterns for her own and many 
other States. 

With ability and courage to reach difficult 
goals, Miss Sheahan has forged a record of 
superb achievement by her accomplishments. 


Dr. MAx THEILER 


Dr. Max Theiler discovered in 1930 that 
white mice are susceptible to yellow fever 
virus inoculated intra-cerebrally and that serial 
intra-cerebral passage of the virus in this host 
produces a loss of virulence for monkeys. 

This observation revealed for the first time 
the possibility of protecting exposed human 
beings against attacks of this dread disease. It 
led almost at once to a method of human 
vaccination against yellow fever which is still 
extensively used. Further work by Dr. 
Theiler, in 1936 and 1937, resulted in the 
production of a more profound modification of 
the virus by means of prolonged maintenance 
in tissue cultures. This strain of virus, known 
as 17D, has been made the basis of another 
effective vaccine utilized for the protection of 
millions of human beings against yellow fever 
in various parts of the world. Men and women 
in African and South American Jungles would 
be grateful to Dr. Theiler if they realized 
their debt to him. 

The American Public Health Association 
belatedly recognizes this debt with deep ap- 
preciation hy a Lasker Award to Dr. Theiler 
for these outstanding scientific contributions 
to human health and welfare. 


Dr. Epwarp C. KENDALL AND 
Dr. HENCH 


After isolating thyroxine from the thyroid 
gland in 1914 and glutathione from yeast in 
1939, Dr. Kendall turied his attention to the 
chemistry of the hormones of the adrenal 
glands. Since 1932, Dr. Kendall has achieved 
a rare measure of success in the isolation of 
active steroids from the adrenal cortex, in- 
cluding Compounds A, E, and F. The chem- 
ical isolation of these substances made it pos- 
sible for Dr. Kendall and his collaborators, as 
well as investigators throughout the world, to 
study their physiological action. Dr. Kendall’s 


ee 
be 
Cy 
To 
Hie 
| 
Ra 
i: 


Vol. 39 LaSKER AWARDS 1599 


chemical studies have also aided immeasurably 
in the recent large-scale synthesis of Com- 
pounds A and E. “a 

Dr. Philip Hench, a physician with a long 
and deep interest in rheumatic disorders, had 
on clinical grounds come to believe that an 
inadequate supply of certain adrenal steroids 
might constitute a fundamental disturbance 
in rheumatoid arthritis and allied disorders. 
In closest association with Dr. Kendall, Dr. 
Hench systematically tested the effects of vari- 


ous adrenal hormones as they became available | 


for clinical trial. These studies culminated in 
the demonstration of the almost miraculous 
therapeutic effect of Compound E, now termed 
Cortisone, in the management of rheumatic 
disorders. 

For these valuable contributions to human 
biology and the therapy of one of the com- 
monest diseases of mankind, the American 
Public Health Association presents a Lasker 
Award for outstanding scientific achievement 
to these distinguished investigators. 


Tue Lire INSURANCE MEDICAL 
RESEARCH 
M. ALBert Linton, CHAIRMAN 


The Life Insurance Medical Research Fund 
was established in 1945 by the cooperative 
participation of most of the important life 
insurance companies of the United States and 
Canada for the purpose of making grants in 
support of medical research, the results of 
which might be expected to reduce mortality 
and improve longevity. Under the able chair- 
manship of M. Albert Linton, the Fund initi- 
ated a program of aiding research on cardio- 
vascular disease at a time when financial sup- 
port for research in this field was very limited. 

From its inception the Fund, in recognition 
of the well-established principle that research 
in the basic medical sciences often and some- 
times unexpectedly provides the knowledge 
essential for the development of methods for 
the prevention or cure of disease, wisely 
adopted the policy of placing major emphasis 
on support of fundamental research. 

It is already apparent that the activities of 
the Fund not only have served to focus atten- 
tion on the need for cardiovascular research 
but also through its grants and fellowship 
program have given a great impetus to research 
in both the experimental and clinical fields. 

Of perhaps even greater importance than its 
direct financial contributions to the solution 
of problems of cardiovascular disease, the 
Fund has set a pattern for the cooperative 
support of medical research by private agencies 
which possess fundamental social significance 
for the public health and may well serve as 
an example for the establishment of similar 


undertakings by other private and quasi-public 
agencies. In recognition of these constructive 
contributions to the advancement of medical 
science and public health, the American Public 
Health Association presents a group award 
for 1949 to the Life Insurance Medical Re- 
search Fund for outstanding public service 


THe AMERICAN ACADEMY OF 
PEDIATRICS, 
Dr. WARREN SISSON, PRESIDENT 


The American Academy of Pediatrics has 
concerned itself for more than eighteen years 
with securing better and more evenly dis- 
tributed health services for the children of this 
country. 

In line with its purpose to make medical 
care of high quality available to all mothers 
and children, regardless of race, creed, or 
economic circumstances, this distinguished na- 
tional body of pediatricians initiated a com- 
prehensive nation-wide study of child health 
services and of pediatric education in 1945 
with the active participation and support of 
the United States Children’s Bureau and the 
Public Health Service. 

The study covered every state and county 
in the Nation during the course of three years. 
Its detailed findings, recently published by the 
Commonwealth Fund under the title, “ Child 
Health Services and Pediatric Education,” 
clearly reveal the inadequacies of professional 
personnel and facilities peculiar to each state, 
which are dependent upon the nature of its 
population, its geography, and its economic 
status. These revelations also point the way 
to methods for early correction of the defi- 
ciencies, if the people of our country and the 
legislators can be made to realize their full! 
significance. 

In appreciation of this outstanding service 
to the mothers and children of our country, 
the American Public Health Association has 
selected the American Academy of Pediatrics 
as the recipient of its 1949 Lasker Group 
Award for meritorious achievement in the field 
of public health. 

The Association is particularly gratified that 
an Award this year goes to a national medical 
society composed of physicians engaged in 
clinical pediatrics and in pediatric education 
and research. 

By its great accomplishment, the American 
Academy of Pediatrics has emphasized the 
dedication of the pediatricians of this country 


to unselfish public service. At the sar : time 


it has demonstrated that a national medical 
society motivated by these ideals can work in 
close association with our federal agencies in 
a spirit of mutual confidence and helpful 
collaboration. 
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LoweLL J. Reep, Pu.D., PREs!IpDENT OF THE AMERICAN PuBLic HEALTH 
ASSOCIATION 


Lowell J. Reed, Ph.D., of Baltimore, 
Md., Vice-President of Johns Hopkins 
University and Hospital, assumed the 
Presidency of the Association at the 
close of the 77th Annual Meeting in 
New York City on October 28, having 
served as President-Elect since 1948. 

Dr. Reed, who is a native of New 
Hampshire, was graduated from the 
University of Maine in 1907, and re- 
ceived a Master of Science degree from 
the same institution in 1912 and the 


Ph.D. degree from the University of | 


Pennsylvania in 1915. 

Dr. Reed’s academic positions have 
been continuous since 1907, with in- 
structorships at the University of 
Maine, the University of Pennsylvania, 
and a period of service as Assistant Pro- 
fessor at the University of Maine. Dur- 
ing World War I he served as Director 
of the Bureau of Tabulation and Statis- 
tics for the War Trade Board. 

With the establishment of the School 
of Hygiene and Public Health at: Johns 
Hopkins University, Baltimore, Dr. 
Reed in 1918 became Associate Profes- 
sor of Biometry and Vital Statistics, 


which post he continued until 1925. In 
that year he was made Professor and he 
has served as Dean and Director of the 
School, 1937-1946, and as Vice-Presi- 
dent of the University in charge of 
medical affairs during the most recent 


Lowett J. Rerp, P#.D. 
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three year period. His new position as 
Vice-President of the Johns Hopkins 
University and Hospital was only re- 
cently announced in connection with a 
reorganization of the medical units at 
the Hopkins. 

Dr. Reed joined the American Public 
Health Association in 1925 and was 
elected a Fellow of the Vital Statistics 
Section in 1928. He has been actively 
identified with the American Statistical 
Association, the American Association 
for the Advancement of Science, the 
American Mathematics Society, the 
Matheniatics Association of America, 
the International Union for Scientific 
Investigation of Population Problems, 
and the Population Association of 
America. Dr. Reed is an Associate Fel- 


presented on behalf of the Associa- 
tion on October 27, 1949, by Abel Wol- 
man, Dr.Eng., of Johns Hopkins 
University, Baltimore, Chairman of the 
Sedgwick Memorial Committee, to Henry 
F. Vaughan, Dr.P.H. In his presenta- 
tion, Dr. Wolman gave the following 
citation: 

*“ The American Public Health Associ- 
ation delights to honor Dr. Henry F. 
Vaughan with the bestowal of the Sedg- 
wick Memorial Medal for distinguished 
service in public health. 

“This award to Dr. Vaughan repre- 
sents the nineteenth time this Medal 
has been presented since 1929. The 
names of those honored in the last two 
decades reflect the variety of achieve- 
ment which has been recognized as 
meriting such high distinction in public 
health. There have been public adminis- 
trators like Chapin, Haven Emerson, and 
Thomas Parran; research scientists like 
Theobald Smith, George W. McCoy, 
William H. Park, Milton J. Rosenau, 
Hans Zinsser, and Karl F. Meyer. There 
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low of the American Medical Associa- 
tion. For many years he has served as 
a member of the Technical Board of 
the Milbank Memorial Fund, New 
York, and of the Board of Scientific Di- 
rectors of the Rockefeller Foundation, 
New York. He is a member of Phi Beta 
Kappa, Sigma Xi, Delta Omega, and 
Phi Kappa Sigma. 

In addition to his work as a teacher, 
Dr. Reed has made many contributions 
to scientific literature and is particularly 
well known as consultant on medical 
and public health education. He recently 
served as a special Congressional referee 
in connection with the development of 
a bill for federal aid to medical, public 
health, engineering, dental, and nursing 
education. 


have been great teachers like Frost and 
Winslow; and distinguished servants of 
the common good in related fields. 
“Henry Vaughan'’s record is a con- 
stellation of brilliant achievements. Best 
known to an earlier generation as the 
Health Officer of Detroit for almost 
twenty-five years, Dr. Vaughan built 


Henry F. Vaucnan, Dr.P.H. 
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there a Department of Health of world- 
wide fame, noted for its aggressive and 
imaginative approach to the really im- 
portant aspects of health, as well as for 
the teamwork of his specially able staf 
associates. His record in Detroit was 
marked in particular by his productive 
relationships with physicians. Here a 
pattern was set which has influenced 
scores of other health departments across 
the land and overseas. 

“Since 1941 Dr. Vaughan has been 
Dean of the School of Public Health at 
the University of Michigan. In_ this 
capacity his creative talents have con- 
tinued to assert themselves. He has 
assembled an excellent faculty and has 
offered a course closely related to the 
practical aspects of modern public 
health. Beyond the classroom work Dr. 
Vaughan has developed a unique series 
of institutes to which have come hun- 
dreds of practising health workers for 
truly refreshing experience. The organ- 
ization of these conferences has utilized 
the best features of group dynamic tech- 
nics and has set standards for graduate 
education that place Michigan among 
the forefront of universities linked with 
practical programs. 

*“ Dr. Vaughan, who was never a man 
to be fenced in with accepted conven- 
tions, has organized the National Sanita- 
tion Foundation which represents co- 
operation between a university and the 
leading industries concerned with prod- 
ucts on which the maintenance of the 
public health depends. He has been a 
leading influence in the developing pro- 
gram of the W. K. Kellogg Foundation. 
His service to Detroit has been rounded 
out with sustained help to the State of 
Michigan as a member of the Public 
Health Council. 

“The American Public Health Associ- 
ation has had an opportunity at first 
hand to enjoy the statesmanlike leader- 
ship of Dr. Vaughan, and in making this 
award there is a sense of special pride 
in this public recognition of his achieve- 
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ments long known to the officers and 
boards of this professional society. 

“Dr. Vaughan became a member of 
the American Public Health Association 
in 1914 and was elected a Charter Fellow 
in 1922. He became a Life Member in 
1929. He was Vice-President of the 
Association in 1923 and President in 
1925. He has served six terms as an 
Elective Member of the Governing Coun- 
cil, beginning in 1916. He has been a 
member of the Executive Board of the 
Association during nine years. He was 
Editor of the American Journal of Pub- 
lic Health, 1922-1924. He served as 
Vice-Chairman of the Health Officers 
Section in 1921 and for nine years was 
a member of the Council of the Section 
and for two years Chairman of the Asso- 
ciation Committee on Fellowship and 
Membership. He was for nine years 
Chairman of the Committee on Consti- 
tution and By-Laws. For many years 
since 1924 he has been a member of the 
Committee on Administrative Practice, 
of which he served as Chairman in 1942 
and 1943. He is now a Consultant of 
the Committee. 

“In many respects Dr. Vaughan’s 
career has represented the flowering of 
an idea which guided William T. Sedg- 
wick in training young men to be health 
administrators. Sedgwick believed that 
sound grounding in the pre-clinical sci- 
ences was essential, but that the posses- 
sion of an M.D. degree was not obligatory 
for health officers. For almost twenty-five 
years in Detroit Dr. Vaughan demon- 
strated how well a department might be 
operated with competent medically 
trained persons in various bureau posi- 
tions under a ‘commissioner of health 
whose background was engineering and 
sanitation. 

“Dr. Vaughan is a native of Ann 
Arbor where he now lives, the son of 
Dr. Victor C. Vaughan and Dora Taylor 
Vaughan. He received his baccalaureate 
degree from the University of Michigan 
in 1912, followed by a Master of Science 
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in 1913 and the Doctorate in Public 
Health in 1916. Dr. Vaughan practised 
sanitary engineering and public health, 
1913-1917 and was an Associate Profes- 
sor of Public Health at Wayne Univer- 
sity, Detroit, 1915-1937, following 
which he was Professor, 1937-1941. He 
was Commissioner of Health of the City 
of Detroit, 1918-1941 and has been 
identified with public health teaching at 
the University of Michigan since 1922. 
Since 1941 he has been Professor of 
Public Health and Dean of the School 
of Public Health at Ann Arbor. 

“Dr. Vaughan, the American Public 
Health Association honors itself in 
awarding to you this Medal com- 
memorating the services of William 
Thompson Sedgwick as a symbol of our 
recognition of your own distinguished 
achievement in public health.” 


Dr. Vaughan, in accepting the Award, 
made the following response: 

“In accepting this priceless award I 
am not unmindful of the great honor 
which has been conferred upon me, and 
through this means upon my associates 
of the past many years. I feel ex- 
tremely humble in accepting even mo- 
mentarily the enduring symbol which 
keeps alive the spirit of William T. Sedg- 
wick. This beloved teacher, recognized 
for such distinctive contributions to the 
progress of human biology and the train- 
ing of men of science, possessed unusual 
power for discerning professional rela- 
tionships. We are only now gradually 
cementing the various disciplines of the 
health specialties into a modern pattern 
and basic structure which represents the 
fulfillment of his ideals so aptly ex- 
pressed nearly half a century ago. 

“ Professor Sedgwick joined our Asso- 
ciation in 1902 and, at the Annua! Meet- 
ing held at New Orleans that same year, 
as Chairman of the Committee on the 
Teaching of Hygiene, he emphasized the 
need of including as members of the 
health department staff full-time physi- 


cians trained and steeped in the science 
and experience of public health practice, 
and he also stressed the part that the 
bacteriologist and sanitary engineer 
should play in performing necessary in- 
vestigations into the field of environ- 
mental health, serving as advisers and 
coworkers to the medical officer. 

“ Three years later at our thirty-third 
annual meeting held in Boston, in dis- 
cussing the readjustment of education 
and research in hygiene and sanitation, 
he emphasized as a fundamental need 
the establishment of permanent, well 
paid positions in the health services. He 
declared as his belief that we should 
never cease for an instant to proclaim 
the necessity for well trained career 
personnel to man the health agencies. 
Then, typifying his staunch belief that 
public health would succeed only in the 
hands of men and women unshackled 
from the heritage of political tradition 
and domination, he prophesied the cur- 
rently accepted practices in preparing 
individuals in sanitary biology, sanita- 
tion, epidemiology, and public health 
statistics and then qualified these sug- 
gestions with the statement that the 
health director must be a man who 
possesses tact, courage, and firmness. 

“Thus today on the eve of note- 
worthy expansion in our training pro- 
grams with the aid of our federal, state, 
and local health departments in provid- 
ing funds for personnel training and 
encouragement for young men and 
women about to enter public health 
career work, we begin to see a realization 
of the prophetic delineation so forcibly 
outlined by Sedgwick many years ago. 
And again with the fulfillment of a plan 
to extend and strengthen effectively local 
health services throughout America, we 
are about to witness the accomplishment 
of proposals made by this beloved edu- 
cator and public health statesman in 
1905. 

“And so we pause each year in the 
midst of our scientific and educational 
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conferences at the Annual Meeting of 
the American Public Health Association 
to pay honor to William T. Sedgwick as 
a man of far-reaching discernment and 
to take stock among ourselves as to the 
progress we are making in the fulfillment 
of the ideology of one who labored effi- 
ciently and effectively in promoting and 
conserving human health and welfare. 
The human race will always be the richer 
for his power of visualizing the health 
problems of his day and of the future. 
Untold millions will benefit by his con- 
tributions and those of his disciples to 
the progress of education and to the 
establishment and maintenance of ade- 
quate full-time community health serv- 
ices. 


ACTIVITIES OF THE VOCATIONAL 

COUNSELING AND PLACEMENT SERVICE 

The Association’s Vocational Counsel- 
ing and Placement Service, under the 
direction of Dr. F. W. Racker, again 
operated a booth among the scientific 
exhibits at the A.P.H.A. Annual Meet- 
ing in New York City. As in previous 
years there was considerable interest in 
the services offered on the part of em- 
ployers, candidates, and of newcomers 
who wished to obtain information on 
public health careers. The Nurse Coun- 
seling and Placement Office of the New 
York State Employment Service oc- 
cupied the adjoining booth. This was 
an expedient arrangement since the 
Vocational Counseling and Placement 
Service does not undertake to register 
nurses, believing that this function is 
best handled by specialized agencies 
such as the Nurse Counseling and Place- 
ment Office. 

At the 76th Annual meeting in Bos- 
ton, 75 employers and 33 candidates for 
positions were interviewed (excluding 
nurses). In the same occupational 
groups the ratio of employers to candi- 
dates was practically reversed this year 
with 37 employers and 69 candidates 
interviewed. The increase in candidates 
was most striking in the health educa- 
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tion, sanitarian, and laboratory groups. 
Year-to-year changes in the register 
of the Vocational Counseling and Place- 


' ment Service permit some conclusions 


on the changing supply and demand in 
the various occupational groups. In 
September, 1949, a letter was sent to 
all employers on the active register in- 
quiring which of the openings registered 
during the past year, and not reported 
as filled, still remained open. A crude 
analysis of the replies revealed the fol- 
lowing interesting results: only 18 per 
cent of the medical openings had been 
filled as against 51 per cent of the engi- 
neering, 42 per cent of the sanitarian, 
57 per cent oi the laboratory and 60 
per cent of the health education open- 
ings. These figures indicate that the 
personnel shortage is most striking in 
the medical group of positions, openings 
in the other job categories being filled 
with less difficulty (not taking into ac- 
count the aursing group). Recent dis- 
cussions with a number of public health 
employers confirmed the impression that 
it has become easier than in the past 
few years to fill the lower grades of lab- 
oratory, engineering, sanitarian 
openings but that it is still very difficult 
to find suitable candidates for medical 
openings and for some of the higher 
grades of openings in other professional 
groups. 

The candidates on the register also 
had received follow-up letters prior to 
the Annual Meeting. Their replies re- 
vealed that only 10 per cent are un- 
employed while the remaining 90 per 
cent are currently employed but are 
interested in better opportunities. The 
ratio of openings to candidates on the 
register over the past four years has 
been rather consistently 4:1 (10 to 1 for 
the medical group). 

These findings clearly point to the 
need for active recruitment of new work- 
ers into the public heaith field, especi- 
ally to those professional groups in 
which the greatest shortage of trained 
personnel exists. 
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NEW PROJECTS, OFFICERS AND STAFF FOR 
THE COMMITTEE ON CHILD HEALTH 
The Association Committee on Child 

Health was established in 1947 while 

Dr. Martha Eliot was President of the 

Association (see A.J.P.H., Feb., 1948, 

p. 295). Dr. Leona Baumgartner, the 

Committee's first Chairman, resigned 

jast summer when she was appointed 

Associate Chief of the Children’s Bu- 

reau. Dr. Samuel M. Wishik, Director, 

Bureau of Child Health, New York City 

Department of Health, succeeded Dr. 

Baumgartner as chairman of the com- 

mittee. Dr. Franziska W. Racker of 

the Association staff has immediate ad- 
ministrative responsibility for the ac- 
tivities of the committee in the central 
office in close codperation with the 
chairman and under the direction of the 

Executive Secretary. 

One of the contributions which this 
committee has already been able to 
make has been the establishment of a 
successful liaison on problems of mutual 
concern with the Committee for the 
Improvement of Child Health of the 
American Academy of Pediaxrics (see 
AJ.P.H., Aug. 1949, p. 1078). One area 
of particular interest to both groups is 
the training of physicians in well child 
supervision. 

The committee's major project and 
interest at the present time is to collect, 
review, and classify standards and rec- 
ommended practices in public health 
programs in the field of child health, 
and to make these “ codified standards ”’ 
available to workers in the field. 

With the financial aid of the New 
York Fund for Children, staff time for 
administrative and research activities 


The Association will appreciate it if 
members who can spare copies of the 
March, April, June, and October, 1949, 
issues of the Journal, will send them 
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has been made available for this project. 
On September |, 1949, Dr. Barbara M. 
Korsch was appointed Research Associ- 
ate of the Committee on Child Health. 
Dr. Korsch is a pediatrician who is at 
present dividing her time between the 
Committee on Child Health and the 
New York City Department of Health. 
She received her medical degree at Johns 
Hopkins Medical School in 1944, served 
a rotating internship and assistant resi- 
dencies in pediatrics and medicine in 
New York City and Cooperstown, N. Y. 
She is particularly well trained in the 
field of growth and development and 


BarsarA M. Korscu, M.D. 


emotional problems of children, having 
been a Public Health Service Research 
Fellow at the Institute of Child Devel- 
opment of New York Hospital and a 
Pediatric Consultant at the Menninger 
Clinic at Topeka, Kan. 


WANTED 


collect, addressed as follows: Circulation 


Department, American Public Health 
New 


Association, 1790 Broadway, 


York 19. 


J 
| 
— 
an 
ots 
|: 
yw 
‘ 
4 
; Ay 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Dec., 1949 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
requested affiliation with the sections indicated. 


Health Officers Section 

John T. Gentry, M.D., 412 Rogers Bidg., Glen 
Falls, N. Y., Apprentice Epidemiologist, New 
York State Dept. of Health 

Eleanor B. Gutman, M.D., Coos County 
Health Dept., Coquille, Ore., County Health 
Officer 

Lt. Col. John R. Hall, Jr., M.C., Armed Forces 
Staff College, Norfolk 11, Va., Medical Offi- 
cer, United States Army 

Comdr. Matthew J. Hantover, M.C., U. S. 
Naval Air Station, c/o BOQ, Alameda, 
Calif., United States Navy, Commander 

Jacob Hurowitz, M.D., 100 Post Ave., New 
York 34, N. Y., Physician-in-charge, Wash- 
ington Heights Social Hygiene Clinic, New 
York City Dept. cf Health 

Henry W. Kassel, M.D., Window Rock, Ariz., 
Chief Medical Officer, Navajo Service, 
P.HS., 

William J. Kennard, M.D., 1312 24th St., 
South, Arlington, Va., Chief, Aviation Medi- 
cal Division, Office of the Surgeon General, 
U. S. Air Force 

Pao-Zan King, M.D., M.P.H., 405 E. 42nd 
St., New York 17, N. Y., Medical Advisor, 
United Nations International Children’s 
Emergency Fund 

Alphege Landreville, Health Dept., New Bed- 
ford, Mass., Agent 

George R. Landy, M.D., Sanilac County Dept. 
of Health, Sandusky, Mich., Medical Direc- 
tor 

William A. Loori, M.D., 549 Pavonia Ave., 
Jersey City, N.'J., Attending Physician, St. 
Joseph’s School for the Blind 

Harold J. Magnuson, M.D., M.P.H., Box 687, 
Chapel Hill, N. C., Senior Surgeon, Syphilis 
Experimental Laboratory, F.S.A., P.H.S. 

I. J. Markel, M.D., 215 W. Franklin St., Elk- 
hart, Ind., Health Commissioner, City of 
Elkhart 

Thelma S. Miner, M.D., D.P.H., Provincial 
Health Dept., Assiniboia, Sask., Canada, 
Regional Medical Health Officer 

G. Wayne Powell, M.D., 2334 Bancroft Way, 
Berkeley 4, Calif., Student, Schoo! of Pub- 
lic Health, Univ. of California 

Philip C. Risser, M.D., Olympic Health Dist., 
Port Angeles, Wash., District Health Officer 

James H. Stewart, M.D., Polk County Health 
Dept., Dallas, Ore., County Health Officer 


Laboratory Section 
Richard C. Arnold, M.D:, U. S. Marine Hos- 


They have 


pital, V. D. Research, Laboratory, Staten 
Island 4, N. Y., Director 

Betty A. Bachman, M.A., FP: ton Hall, Smith 
College, Northampton, Mass., Instructor in 
Bacteriology 

Dorothy L. Chandler, B.A., 2317 LeConte 3, 
Berkeley 9, Calif., Assoc., School of Public 
Health, Laboratory, Univ. of California 

Mildred L. Coombs, M.S., Simmons College, 
Boston 15, Mass., Instructor, Dept. of Bi- 
ology 

Robert H. Green, M.D., 789 Howard Ave., 
New Haven, Conn., Asst. Professor of Medi- 
cine, Yale Univ., School of Med. 

William A. Hinton, M.D., 281 South St., 
Jamaica Plain, Mass., Clinical Professor of 
Bacteriology and Immunology, Harvard 
Medical School 

John G. Kidd, M.D., 1300 York Ave., New 
York 21, N. Y., Professor of Pathology, 
Cornell University Medical College 

Helen MacLean, 212 S. Ashland Blvd., Chicago 
7, Ill., Bacteriologist, Michael Reese Hospi- 
tal 

Sister Mary Zdzislawa Mincinska, Mother 
Frances Hospital, Tyler, Tex., Medical Tech- 
nologist (General Laboratory) 

Jean Naylor, A.B., 715 40th St., Oakland 9, 
Calif., Assoc. in the School of Public Health, 
Univ. of California . 

Martha K. Ward, DSc., 5037 Blair Circle, 
Chamblee, Ga., Bacteriologist - in - charge, 
Special Bacteriology Unit, Communicable 
Disease Center 


Statistics Section 

Madeline L. Brown, R.R.L., 2811 Mills Ave., 
N.E., Washington, D. C., Chief Librarian, 
New George Washington University Hos- 
pital 

Patricia A. Cavanagh, A.B., 3107 Lewiston 
Ave., Berkeley 5, Calif., Graduate Student 
in Public Health Statistics, School of Public 
Health, Univ. of California 

Neva R. Deardorff, Ph.D., 52 Gramercy Park, 
New York 10, N. Y., Director, Research 
and Statistics, Health Insurance Plan of 
Greater New York 

Grenevere M. Freedman, A.M., 148-25 89th 
Ave., Jamaica 2, N. Y., Research Asst. in 
Psychiatry, Columbia University, Medical 
School, Dept. of Medical Genetrics 

Mabel Reid, A.M., 165-17 Highland Ave., 
Jamaica 3, N. Y., Consultant on Records 
and Statistics, Visiting Nurse Service of New 
York 
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Virginia Watson, A.R.C., National Blood Pro- 
gram, Washington 9, D. C., Research Ana- 
lyst on the National Blood Program Staff, 
American Red Cross 


Engineering Section 

Thomas C. Adams, Ph.D., 242 South 12th 
East, Salt Lake City 2, Utah, Consulting 
Engineer 

Walter P. Boylston, B. S., State Board of 
Health, Columbia, S. C., Principal Sani- 
tarian, Director of Meat Sanitation 

Edward W. Conners, Jr., 6901 Montyiew 
Blvd., Denver, Colo., Sanitarian I, Denver 
Health Dept. 

Walter Dardel, C.E., Aacberg, Berne, Switzer- 
land, Consulting Sanitary Engineer, Private 
Practice 

William A. Gorman, BS., Public Health%erv- 
ice, FS.A, 42 Broadway, New York 4, 
N. Y., Public Health Engineer 

Norman F. Hauret, B.S., 1455 Sth St., Berke- 
ley 2, Calif., Student, Univ. of California, 
School of Public Health 

Robert D. Hennigan, C.E., 1411 Bellevue Ave., 
Syracuse 4, N. Y., Asst. District Sanitary 
Engineer, New York State Dept. of Health 

Roger D. Lee, B.S., 108 Jason St., Arlington 
74, Mass., Student, Harvard University 

Major Frank G. Lord, 4861 S. 28th St., Arling- 
ton, Va., Chief, Environmental Sanitation 
Branch, Preventive Medicine Division, Office 
of the Surgeon General, USAF 

George O. Motry, 2921 Woodland Ave., Balti- 
more 15, Md., Chief, Division of Com- 
munity Sanitation, Baltimore City Health 
Dept. 

W. W. Vincent, State Board of Health, Ben- 
nettsville, S. C., District Supervising Sani- 
tarian 

John E. Waaser, MS., City Health Dept., 
Hammond, Ind., Senior Sanitarian 


Industrial Hygiene Section 

Karl T. Benedict, M.D., 111 Worcester St., 
West Boylston, Mass., Medical Director, 
Norton Company, Worcester, Mass. 

John P. Brady, B.S., 10 Hill St., Newark 2, 
N. J., Director, Edel Laboratories 

Wilbur M. Bullard, 1105-44th Drive, Long 
Island City, N. Y., Asst. to the Vice Presi- 
dent, American Seal Kap Corp. 

Theodore F. Hatch, S.M., Univ. of Pittsburgh, 
School of P.H., Pittsburgh, Pa., Professor 
of Industrial Health Engineering 

Arthur E. Hoag, M.D., Socony-Vacuum Oil 
Co., Inc., 26 Broadway, New York 4, N. Y., 
Medical Director 

Col. William F. Patient, M.C., March Air 
Force Base, Hq. 15th A.F., Riverside, Calif., 
Surgeon, 15th Air Force 
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Myron A. Snell, Hartford Accident & In- 
demnity Co., Hartford 15, Conn., Super- 
vising Engineer 


Food and Nutrition Section 

Edward E. Anderson, Ph.D., Food Technology 
Dept., Univ. of Massachusetts, Amberst, 
Mass., Asst. Research Professor in Food 
Technology 

Frances Crain, 176 Bingham, Memphis, Tenn., 
Director, Memphis Dairy Council 

Dr. Wilhelm Halden, 6 Kernstockgasse, Graz- 
Kroisbach, Austria, Vice-Chairman, Food 
and Nutrition Division, Austrian Public 
Health Assn. 

Mary Louise Kaylor, BS., P.O. Box 223, 
Ebensburg, Pa., Nutrition Consultant, Penn- 
sylvania Dept. of Health 

Jean Ritchie, M.S., 1201 Connecticut Ave., 
N.W., Washington 6, D.C., Nutrition Officer, 
Food and Agriculture Organization of the 
United Nations 

Maurice E. Shils, Sc.D., 600 West 168th St., 
New York 32, N. Y., Asst. Professor of 
Nutrition, Columbia University, School of 
Public Health 

Clarence W. Weber, M.S., Swect’s Crossing, 
Nassau, N. Y., Assoc. Milk Sanitarian, New 
York State Dept. of Health 


Maternal and Child Health Section 
Ramon Berges S., M.D., 310 West End Ave., 
New York, N. Y., Private Practice 


Public Health Education Section 

Ruth C. M. Anderson, R.N., 100 North Main 
St., Providence, R. I., Exec. Secy., Rhode 
Island Tuberculosis and Health Assn. 

Constance M. Austin, R.A., 370 Temple St., 
New Haven, Conn., Student, Yale Graduate 
School, Public Health Dept. | 

Leon J. Bickham, M.S.P.H., 2648 Orleans Ave., 
New Orleans 19, La., Health Education 
Supervisor, New Orleans Health Dept. 

Hilda I. Brown, B.S., 322 Clifton Ave., Kings- 
ton, N. Y., Public Health Educator, Dept. 
of Health, County of Ulster 

Ben D. Clower, B.A., 4033 Lawther Drive, 
Dallas, Tex., Attorney at Law 

O. Herbert Ellis, M.A., M.P.H., 105 E. Sum- 
mit St., Ann Arbor, Mich., Student, Univ. 
of Michigan 

Gustavo Hitzig-Berggrun, M.D., Carrera 17 
No. 33-22, Bogota, Colombia, S. A., Presi- 
dent, Colombian Cancer Committee 

Irma P. Manning. A.B., 309 University Bldg., 
Syracuse 2, N. Y., Exec. Secy., Onondaga 
County Branch, American Cancer Society 

Charles N. Poskanzer, M.S., 321 Congress Ave., 
New Haven 11, Conn., Student, Vale School 
of Medicine, School of Public Health 

Robert B. Travis, 182 Barkley St., Victoria, 
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B. C., Canada, Student, School of Hygiene 
and Public Health, University of Toronto 

Bryce L. Twitty, M.A., 1653 East 12th, Tulsa, 
Okla., Administrator, Hi'icrest Memorial 
Hospital 

Edith W. Unruh, Horsham, Montgomery 
County, Pa., Nurse, Field Representative, 
American National Red Cross 


Public Health Nursing Section 

Martha F. Baer, Mercy Hospital, Saratoga & 
Calvert St., Baltimore 2, Md., Public Health 
Correlator 

Ruth P. Blair, R.N., 323 Shirley Ave., Buffalo 
15, N. Y., Asst. Director of Nursing, Ros- 
well Park Memorial Institution 

Alma E. Hartz, 1028 Main St., Susanville, 
Calif., Public Health Nurse, Lassen County 
Public Health Nursing Service 

Gladys M. Keyes, R.N., B.S., Rt. 1, Box 71, 
‘Walnut Creek, Calif., Director, Public 
Health Nursing, Contra Costa County 
Health Dept. 

Ruth R. Murray, M.A., R.N., 131 S. Center 
St., West Jefferson, Ohio, Orthopedic Con- 
sultant, State Welfare Services for Crippled 
Children 

Alice M. O’Leary, B.S., Dormitory W. 7, Room 
204, Richland, Wash., Supervisor of Public 
Health Nursing, General Electric Co. 

Edwina M. Roberts, 125 N. Ingram, Hender- 
son, Ky., Public Health Nurse, Henderson 
County Health Dept. 

Grace O. Taylor, 856 N. Hawthorne Rd., 
Winston Salem, N. C., Public Health Nurse, 
City-County Health Dept. 

Ann M. Thomson, 8.N., M.P.H., 40 Concord 
Ave., Milton, M...s., Public Health Nursing 
Supervisor, Massachusetts Dept. of Public 
Health 


Epidemiology Section 

John J. Danek, M.D., 599 Ridgewood Ave., 
Brooklyn 8, N. Y., Research Assoc., Medical 
Genetics, Dept. of Psychiatry, College of 
Physicians and Surgeons, Columbia Univ. 

Col. Wayne O. Kester, V.C., Office of the 
Surgeon General, Hqs. U. S. Air Force, 
Washington, D. C., Chief of the Veterinary 
Division 

William E. Lattanzi, B.S., 67 Howard Ave., 
New Haven, Conn., Student, Yale Univer- 
sity, School of Public Health 

Brig. Gen. James A. McCallam, V.C., Office 
of the Surgeon General, Room 2064, Main 
Navy Bldg., Washington 25, D. C., Chief, 
Veterinary Service, Medical Dept., U. S. 
Army 

Margaret H. D. Smith, M.D., Tulane Medical 
School, 1430 Tulane Ave., New Orleans, La., 
Asst. Professor of Pediatrics 
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School Health Section 

R. J. Christian, 6856 Eastern Ave., Washing- 
ton 12, D. C., Manager, Life and Health, 
The National Health Journal 

Dr. Alau Foord, 615 N. Wolfe St., Baltimore 
5, Md., Research Assoc., Johns Hopkins 
University, School of Hygiene and Public 
Health 

Lester M. Fraley, Ph.D., University of Md., 
College Park, Md., Dean, College of Physi- 
cal Education, Recreation and Health 

Dorothy Gray, 203 No. Wabash Ave., Chicago 
1, Ill., Exec. Secy., Illinois Society for Pre- 
vention of Blindness 

Harriett B. Randall, M.D., 451 N. Hill St., 
Los Angeles 12, Calif., Asst. Medical Direc- 
tor, Los Angeles City Schools 

Saburo Shirato, M.D., 414 W. 118th St., New 
Yok 27, N. Y., Student, School of Public 
Health, Columbia University 

Jean A. Singleton, M.D., C.M., D.P.H., Box 
138, European Hospital, Nairobi, Kenya, 
East Africa, School Medical Officer, Colony 
and Protectorate of i.enya, Government 
Service 

Elizabeth P. Squier, R.N., 167 East 82nd St., 
New York 28, N. Y., School Nurse, Board- 
man School 

Florine N. Thomason, R.N., B.S., 1907 Stuart 
Ave., Richmond 20, Va., Chief Nurse, Rich- 
mond Public Schools 

Madeline I. Wernli, R.N., B.S., 102 Zabriskie 
St., Jersey City 7, N. J., College Nurse and 
Health Instructor, State Teachers College 


Dental Health Section 

Dorothy A. Keune, 512 Stone Ave., Neenah, 
Wis., Dental Hygienist, Neenah Public 
Schools 

Earl G. Ludlam, D.DS., M.P.H., Dental 
Health, Broad St., Bank Bldg., Trenton, 
N. J., Chief, Dental Division, New Jersey 
State Dept. of Health 

Irwin W. Scopp, D.D.C., 4 Stuyvesant Oval, 
New York 9, N. Y., Asst. Chief, Dental 
Service, Veterans Administration 


Medical Care Section 

Neil V. Beeby, R.N., B.S., 1790 Broadway, 
New York 19, N. Y., Editor, American 
Journal of Nursing 

Thomas H. Bride, LL.B., 130 West Exchange 
St., Providence, R. I., Administrator, Dept. 
Employment Security, State of Rhode Is- 
land 

Margaret Bullowa, M.D., 118 Mount Vernon 
St., Boston 8, Mass., Private Practice of 
Child and Adult Psychiatry 

Mac F. Cahal, J.D., 406 W. 34th St., Kansas 
City 2, Mo., Exec. Secy., American Academy 
of General Practice 
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Freda b. Goldfield, M.A., 71 St. Marks Place, 
New York, N. Y., Director, Social Service 
Dept., Beth Israel Hospital, New York City 

Jason A. Hannah, M.D., C.M., 615 Yonge St., 
Toronto, Canada, Managing Director of 
Associated Medical Services, Inc. 

George W. Jacobson, BS., 180 North Snelling 
Ave., St. Paul, Minn., Secretary -'rreasurer, 
General Manager, Group Health Assn. 

Jay C. Ketchum, 234 State St., Detroit 26, 
Mich., Exec. Vice-President, Michigan Medi- 
cal Service 

Robert E. Rothenberg, M.D., 9 Lafayette Ave., 
Brooklyn, N. Y., Surgeon, Central Medical 
Group of Brooklyn 

Charles G. Skinner, BS., 1212 S. 8th St., 
Minneapolis 4, Minn., Administrative Fel- 
low, Univ. of Minnesota Hospitals 

Channing G. Smith, M.D., lowa Bldg., Des 
Moines, Iowa, Medical Consultant, Iowa 
State Board of Social Welfare 

Leif Thorne-Thomsen, B.S.. Permanente Hos- 
pital. 14th & Cutting Blvd., Richmond, 
Calit., Administrator 


FLORIDA PUBLIC HEALTH ASSOCIATION 

Delegates, approximately 500 of them, 
to the 21st annual convention of the 
Florida Public Health Association held 
October 6 to 8 in West Palm Beach 
agree that it was the most successful one 
ever held. 

Not only did the convention break 
attendance records, but it marked the 
first time that a woman, Ruth E. Met- 
tinger, was seated as president of 
F.P.H.A. Miss Mettinger is director of 
nursing for the State Board of Health, 
a position she has held since 1934. 

Named to serve on the slate with her 
were: Robert G. Carter, State Improve- 
ment Commission, first vice president; 
Mrs. Malcolm Smith, director, Florida 
Cancer Society, second vice president, 
Returned to office were Fred Ragland, 
finance officer and Miss Elsie Hyatt, 


also of the State Board of Health, as_ 


secretary and treasurer, respectively. 


A.P.H.A. membership application blank on page XXVI// 
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Frank W. Threadgill, M.D., 1230 Elm St. 
El Cerrito, Calif., Student, Schoo! of Public 
Health, Univ. of California 

Byron Wham, A.B., 421 Calhoun Office Bldg., 
Columbia, S. C., Supervisor of Physical 
Restoration, Div. of Vocational Rehabilita- 
tion, State Dept. of Education 


Unaffiliated 

Donald J. Evans, D.O., 1434 W. McNichols 
Road, Detroit, Mich., Practising Osteopathic 
Physician 

Dorothy R. Granoff, M.D., 327 Whalley Ave., 
New Haven, Conn., Student, Yale Univ., 
Schoo! of Public Health 

Richard H. Mattox, B.A., 17 Maple Ave., 
Slingerlands, N. Y., Personnel Officer, New 
York State Dept. of Health 

A. Torab Mehra, M.D., M.P.H., Shahreza Ave., 
opposite Ramsar, Tehran, Iran, Medical 
Director, The Iran Foundation, Inc. 

J. Teague Self, Ph.D., Dept. of Zoological! 
Sciences, Univ. of Oklahoma, Norman, Okla., 
Professor of Zodlogical Sciences 


The Association went on record as 
urging “continued active opposition to 
any move for the consolidation of health 
and welfare administration this 
country.” 


MINNESOTA PUBLIC HEALTH 
CONFERENCE 
The new officers of the Minnesota 
Public Health Conference elected at the 
Third Annual Meeting held in Minne- 
apolis on September 30 are: 
President; F. W. Behmler, M.D., Morris 
Ist Vice-President: V. O. Wilson, M.D., Roch- 
ester 
2nd Vice-President: E. A. Meyerding, M.D., 
St. Paul 
Treasurer: C. G. Sheppard, M.D., Hutchinson 
Executive Secretary: Dean S. Fleming, M_D., 
Minneapolis 
Herbert Bosch was elected to repre- 
sent the Conference on the Governing 
Council of the A.P.H.A. 
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EMPLOYMENT SERVICE 


2The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public heaith. 
This is a service of the Association conducted without expense to the employer or 


employee. 


‘ 


POSITIONS AVAILABLE 


Health Officers—TIwo, in well estab- 
lished, full-time health districts. Three 
years’ experience and a year of graduate 
training in public health desired. Salary 
range of $8,280-$10,080 plus traveling ex- 
penses. Dr. J. A. Kahl, State Director of 
Health, 1412 Smith Tower, Seattle, Wash. 


Bacteriologist, male, Ph.D., or M.D., 
interested in: viruses or immunology for 
an instructorship or assistant professor- 
ship in a midwestern medical college. 
Salary $4,000-$6,000 plus insurance plan. 
Teaching load light and excellent facilities 
for research. Box A-73, Employment 
Service, A.P.H.A. 


Bacteriologist—training and some ex- 
perience in industria! microbiology to 
assist in planning and execution of re- 
search and field projects in canning indus- 
try. Aptitute in analyzing and reporting 
experimental data essential. Eastern loca- 
tion. Salary open. Box A-74, Employ- 
ment Service, A.P.H.A. 


Dentists—half-time and full-time 
tions in the Cincinnati School Dental 
Clinics. Salaries up to $4,754. Varation 
and sick leave with pay; retirement bene- 
fits; Ohio license required. Dr. E. H. 
Jones, D.D.S., Oral Hygiene Services, 4th 
and Ludlow, Cincinnati, Ohio. 


Physician (male) as Medical Director 
and Deputy Health Officer. Experience 
in venereal disease control desirable, not 
essential. Charge of communicable dis- 
ease and city school health control. Salary 
$7,290-$8,000, transportation allowance; 
annual sick leave and retirement benefits. 
Medical license in Michigan or reciprocal 
registration. Secretary, Personnel Ad- 
visory Board, City Hall, Saginaw, Mich. 


Director of Public Hewith Nursing with 
academic degree, major in public health 
nursing and experience in_ supervision; 
generalized program in urban area of 
76,000 near Milwaukee and Chicago. Nurs- 
ing staff of 14; Full-time medical director ; 
42 hour week. Beginning salary $3,444. 
Transportation furnished. Commissioner 
of Health, 730 Washington Ave., Racine, 
Wis. 


Sanitary Engineer or Sanitarian wit) 
Bachelor's degree and at least three years’ 


experience in health departments mostly 
at local level. Survey work with National 


health agency involving extensive travel, 
Box A-75, Employment 


East of Rockies. 
Service, A.P.H.A 


Public Health Engineers, Grades I to 
IV. Beginning salaries $3,300-$4,500. 
Duties pertain to water supplies, Sewerage, 
stream pollution control and general sani- 
tation. District and central office vacan- 
cies. Merit System Director, 809 Insurance 
Exchange Building, Des Moines 9, Ia. 


Public Health Nurse, Educational Di- 
rector, Dade County Health Department, 
population 405,000, urban and rural. Gen- 
eral service including school health pro- 
gram. Fifty-one public health nurses on 
staff; five day week, sick leave, vacation, 
retirement plan. Beginning salary $3,300, 
7\%4¢ mileage. B.S. degree with major in 
public health, adequate field and super- 
visory experience. Dr. T. E. Cato, Health 
a 800 Court House, Miami, 

a 


Three qualified Public Health Nurses 
for County Health Department 35 miles 
from San Francisco. Generalized pro- 
gram, urban and rural. Salary $3,276- 
$3,660 plus $600 car allowance. Director 
of Nursing, Vallejo-Solano County De- 
partment of Public Health, 228 Broad- 
way, Vallejo, Calif. 


Bacteriologist — strong background in 
bacteriology and immunology, preferably 
Ph.D., with broad knowledge of biologi- 
cals, ‘antibiotics and germicides. Com- 
mercial laboratory experience desirable 
but not essential. Supervisory ability and 
knowledge of official regulations desirable. 
Submit qualifications, salary requirements 
and photograph to Employment Depart- 
ment, Eli Lilly and Company, Indian- 
apolis, Ind. 


Health Officer for Waterbury, Conn. 
Salary $8,300, monthly allowance $35 for 
transportation. Edward W. Kirschbaum, 
M.D., Acting Health Officer, Department 
of Public Health, Waterbury, Conn. 


Assistant Health Officer. Opportunity 
for young physician in large county; gen- 
eralized program with emphasis on school 
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health services. Previous expe ence and forty hour week. Director of Public 
training desirable but not essential. Salary Health Nursing, Merced County Depart- 
$7,000-$7,500 plus car allowance and off- ment of Public Health, P. O. Box 1350, 
cial expenses. Box A-76, Employment Merced, Calif. 

Service, A.P.H.A. 


Chief Meat Inspector—Graduate veteri- 

Public Health Staff Nurses; generalized narian to head Division of Meat Inspec- 

nursing service; population approximately tion. Duties supervisory and administra- 

63,000 rural community. Salary range $280- tive. Texas License necessary. Salary 

$300. Transportation provided. P.H.N. $400 per month, plus mileage. R. FE 

certificate and experience preferred. Two Johnson, M.D., Director, Health U nit, 
weeks’ vacation, two weeks’ sick leave, P. O. Box 49, Corpus Christi, Tex. 


POSITIONS WANTED 


Bacteriologist, Ph.D. (woman). Many cluding medical bacteriology, chemistry, 
years’ experience, desires position as blood banking and serology. Desires po- 
supervisor in medical bacteriology or _ sition in public health laboratory or in- 
teaching, East. Box LD-6, Employ- dustry. Box L-7, Employment Service, 
ment Service, A.P.H.A A.P.H.A. 


Public Health Educator, B.A. and post- 
graduate study in Public Health and Pre- Health Educator, woman, A.B., M.A 
ventive Medicine. Washington, Oregon degrees, experienced in administration and 
or California a0 mgs Box HE-19, public relations as well as promotion and 
Employment Service, A.P.H.A. work with groups. Teaching experience 
in schools and college; rural and city 

Bacteriologist—B.S., five years’ experi- programs of official and voluntary agen- 
ence public health bacteriology, para- cies. Box HE-20, Employment Service, 


sitology, clinical laboratory work in- A.P.H.A. 


Announcements 


Opportunities in Detroit, Michigan 
The Detroit Civil Service Commission, Water Board Building, 735 Randolph Street, Detroit, Mich., 
announces the following opportunities : 

Public Health Staff Nurses—salary $3,222-$3,582, in-training program at $2,876-$3,140. Generalized 
Program, opportunity for academic work at university. Forty hour week, vacations and sick leave, pen- 
sions, maternity leave, death and sickness benefits, duty disability allowances. Qualifications: for staff 
Positions, 22-30 years, must possess equival lent of public health nursing certificate; trainees, 20-25 years, 
must be through nurses’ training, cligible to matriculate in university 


hour week, five days. 
Junior and Senior Veterinarian-—salary rates—-Junior Veterinarian, $3,034-$4,068; Senior Veterinarian 
$3,591 -$4,068. 


Opportunities in Connecticut 


Chief Anesthetis€ $7,020-$8,460 
Director of Clinical Labora 
tories $6,780 33, 220 


Opportunities with World Health Organization 
The World Health Organization is recruiting for staff positions. Persons interested should communicat« 
with Dr. Fred L. Soper, Regional Director, World Health Organization, 2001 Connecticut Avenue, N. W., 
Washington 8, D. C. 

Chief of Section on Environmental Sanitation 

Medical Officer in charge of Biological Standardization 


Senior Dentist—large municipal clinic. Must have license to practise in Michigan. Salary $4,062; thirty 


The State of Connecticut, announces openings for physicians, nurses, and various openings in related 
institutional services. Address inquiries to: Personnel Department, Glendon A. Scoboria, Personnel Direc- f 
tor, State Capitol, Hartford, Conn. 


Physicians Nurses Institutional Services j 
Assistant Physician Charge Nurse 2.820-$3,300 Chemist $2,820-$3,420 f] 
$4,800- $6,480 Head Lab. Tech ! 
Asst. Chief Surgeon $2,820-$3,420 
$6,780-$8,220 Grad. Nurse $2,580-$3,060 Lab. Tech. $2,400-$2,880 
Physician and Psychiatrist Occupational Ther. 
$6,680-$8,220 Nurse Supervisor $2,460-$3,300 
Residents in Psychiatry $3,180-$3,900 Psy. Soc. Worker 
$2,820-$3,540 |’. H. Nurse Consultant TB $2,460-$3,300 
Senior Physician $3,480-$4,385 Paychologist $3,000-$3,900 
$6,480-$7,689 TR Control Nurse Sen. Psy. Soc. Wr. 
Senior Physician (psychiatry) $2,7606-$3,480 $3,120-$3,840 
$6,480-$7,680 Director of Nursing Ed. 
Intern $2,220 $2,700 $3,780-$4,680 
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Medical Officer Venereal Diseases——Serologist 
Research Assistant Mental Health Section 
Medical Officer—Assistant Chief of Section 
Consultant in Social and Cultural 
Medical Officer 
Regional Adviser on Environmental Sanitation 
Regional Medical Adviser on Venereal Diseases 
Regional Medical Adviser on Malaria 

Regional Medical Adviser on Tuberculosis 
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Dec., 1949 


Headquarters 

on Tuberculosis 
Aspects of Operational Services 
-~Venereal Diseases (Assistant Chief of Section) 


Announcement of Regular Corps Examinations 
. Public Health Service 


Position Title Beg. Salary 
Medical Officers 
Asst. Surgeon 
Senior Asst. Surgeon 
Pharmacists 
Junior Asst. 
Asst. Pharm. 
Senior Aast. 
Physiologists 
Assistant 
Senior Assistant 
Psychologists 
Assistant 
Assistant 
jorms and additional 
Federal Security 


$5,686.56 
36,546.00 


Pharm. 


Pharm. 


$4,486.56 
$5,346.00 


Senor 
Application 
Health Service, 
Officers. 


Agency, 


information may be 
Washington 25, D. C 


Exam. date 


10, 11, 1950 


Deadline for Application 


December 12, 1949 Jan. 9, 


January 23, 1950 Mar. 6, 7, 8, 1950 


January 2, 1950 Feb. 6, 7, 8, 1950 


February 20, 1950 Mar. 20, 21, 22, 1950 


Surgeon General, U. S. Public 


obtained frum: 
Division of Commissioned 


Attention : 


Opportunities in Wisconsin 
The following vacancies exist in the State Board of Health: 


Medical Specialist I— 
$6,984 (start. salary incl. bonus) 
Pediatrics 
Obstetrics, gyn. 
Psychiatry 
Tuberculosis 
Medical Specialist LI— 
$8,064 (start. salary incl. bonus) 


Tuberculosis 


bonus) 


salary incl. 


Public Health Physician I— 
$6,984 (start. 
District Health Officer 
Public Health Physician II—- 
$8,064 (start. 
District Health Officer 
Maternal & Child Health 
Epidemiology 
Industrial Hygiene 


salary incl. bonus} 


The itowing vacancies exist in the State Department of Welfare : 


—$6,984 (start. sal. incl. bonus) 
bonus) 
bonus) 


Psychiatrist 
Psychiatrist [I—$8,064 (start. sal. incl. 
Psychiatrist [1 I—$8,544 (start. sal. incl. 


For information on the above openings write to Bureau of Personnel, 


Madison 2, Wise. 


Exchange Placement Service of the A.A.H.P.E.R. 


The American Association for Health, 
Physical Education and Recreation, a de- 
partment of the National Education 
Association (1201 Sixteenth Street, N.W., 
Washington 6, D. C.) announces the 
establishment of an exchange placement 
service for health educators, physical 
educators, and recreation leaders. Re- 
ferrals of possibly suitable candidates will 
be made to employers without any respon- 


sibility for the position or recommenda- 
tions and references for the candidate. 
This service will be rendered without 
charge to the members. of the 
A.A.H.P.E.R. There are no basic re- 
quirements for applicants. According to 
the A.A.H.P.E.R. openings and candi- 
dates in the fields of both community and 
school health education will he con- 
sidered. 
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PUBLIC HEALTH PHYSICIANS FOR THE 
FOLLOWING: (a) Directors for maternal and 
child health, epidemiology, and industrial hygiene, 
and also several district health officers; state 
health department; salaries for directors dependent 
upon qualifications; for district health officers, 
$8,000. (b) Director of public health school, state 
university. (c) Assistant health officer; metro- 
politan area of East. (d) Director, university 
health service; student enrollment 9,000; excellent 
iacilities; opportunity for developing efficient pro- 
gtam. (e) County health director; county of 
300,000; challenging opportunity; $8,500-$10,000; 
California. (f) Clinic service and administrative 
assisting; state health department, large city of 
Pacific Northwest. (g) Director, school health pro- 
gram; enrollment more than 12,000; winter resort 
town, Southwest. (h) Deputy health commis- 
sioner; one of largest counties in Michigan. 
PH12-1 Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago. 


PUBLIC HEALTH DENTISTS FOR FOL- 
LOWING: (a) To serve as county dental health 
officer; around $5,000, Middle West. (b) To 
practise principally with children; outside Conti- 
nental United States; considerable traveling. (c) 
To conduct dental health program, state depart- 
ment of health; West. (d) School dentist; mining 
community of southeast state; mobile unit; $6,000. 
PH12-2 Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago. 


WANTED—(a) Epidemiological research analyst 
to conduct community surveys and to evaluate 
combined control program of tuberculosis associa- 
tion and health department; duties include re- 
search; degree, year’s postgraduate training and 
several years’ public health experience required; 


Dentist, qualified public health and children’s den- 
tistry; B.A., D.D.S., M.A., Ph.D., leading schools; 
year’s residency, children’s dentistry; teaching ex- 
perience; research has been particularly concerned 
with administrative and educational problems in 
connection with children’s dental programs in 
underdeveloped areas; for further information, 
please write Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 


Health educator; Master’s degree, Public Health, 
Eastern university; four years, health educator, 
county health department; three years, health co 
ordinator, liberal arts college; for further infor- 
mation, please write Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 


Public health nurse administrator; B.S. (Educa- 
tion); MPH; four years, consultant in public health 
and school nursing, metropolitan health depart- 
ment; past several years, director, health educa- 
tion program, county health department; for fur- 
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Advertisement 


Opportunities Available 


Opportunities Wanted 


All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago 11, Ill. 


large city outside Continental United States. (b) 
Sanitary engineer thoroughly experienced in fields 
of malaria and insect control; key position, South 
America; $7,000. (c) Sanitarian; state board of 
health with headquarters in university § center, 
Middle West. PH12-3 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 


PUBLIC HEALTH NURSES FOR FOLLCW- 
ING: (a) To direct child welfare program; ortho- 
pedic training desirable; headquarters in university 
town; $4,200-$4,800; Northwest. (b) Director 
of public health nursing; municipal health depart- 
ment; staff of 12 field nurses, one supervisor; 
town of 80,000, short distance from Chicago. (c) 
Director, public health nursing program; eastern 
university. (d) Orthopedic consultant, generalized 
consultant and public health nurses for county 
and school posts; state department of health, West. 
(e) To conduct health education program in tuber- 
culosis control among Negro population; county 
health department, Middle West. ({) To direct gen- 
eralized public health program; college town of 
80,000, metropolitan area of East. (g) Field nurses, 
county health department, Southern California; 
salaries dependent upon experience. (h) Public 
health codrdinator; fairly large hospital; Hawaii. 
(i) School nurse to direct health program, resort 
town, 15,000, Pacific Northwest. (j) Student 
health nurse, young women’s college; living ac- 


commodations on campus; will have privilege of, 


all campus facilities; East. (k) Executive secre- 
tary; state nurses’ association; public health nurs- 
ing experience desirable; considerable traveling. 
(1) Staff nurse; newly organized service, general- 
ized program; Chicago area. PH12-4 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 


ther information, please write Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 


Physician distinguished in held of public health 
medicine is available; M.S., M.D., D.P.H. degrees, 
leading schools; enviable career of successful ex- 
perience in academic and administrative p.. 
health work; for further information, please write 
Burneice Larson, Medical Hureau, Palmolive 
Building, Chicago. 


Sanitary Engineer, B.S. (Civil Engineering); 
year’s graduate training, Harvard Graduate School 
of Engineering; twelve years’ experience; for fur- 
ther information, please write Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 


Statistician; M.S., Ph.D. degrees; five years’ 
teaching experience; past several years, director 
vital statistics, division city health department; for 
further information, please write Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 


‘ 
=f! 
F Py 
| 
i 
€ 
7 
fi 
a 
; 
is 
i $4 
‘ 
2 
i? 
4 
Pes, 


Dec., 1949 


NEWS FROM THE FIELD 


INTER-ASSOCIATION COMMITTEE ON 
HEALTH 

Six large national professional asso- 
ciations concerned with the nation’s 
health have formed an Inter-Association 
Committee on Health to study and dis- 
cuss methods of improving health care 
for the nation. The third meeting was 
held November 12 at the Hotel Statler, 
New York City, at which time the fol- 
lowing announcement was authorized: 

Participating associations are: The 
American Dental Association, American 
Hospital Association, American Medical 
Association, American Nurses Associa- 
tion, American Tublic Health Associa- 
tion, and American Public Welfare Asso- 
ciation. 

The committee will serve as a means 
for the exchange of information on the 
programs of the participating organiza- 
tions to the end that a common under- 
standing may be reached toward the 
solution of national health problems. 
The committee will carry on activities 
contributing to the major objectives of 
improving the health of the nation. The 
committee adopted principles of organi- 
zation which are to be recommended for 
approval to the appointing organizations 
each of which is represented by three 
members. 

Representing the American Dental Associa- 
tion were Dr. Philip E. Adams, President, 
Boston; Dr. William McGill Burns, Trustee, 
Brook!yn; Dr. Kenneth A. Easlick, Ann Arbor; 
Dr. Harold Hillenbrand, Secretary, Chicago. 

Representing the American Hospital Asso- 
ciation were: John N. Hatfield, President, 
Philadelphia; John H. Hayes, New York City; 
Dr. Charles F. Wilinsky, President-elect, Bos- 
ton; George Bugbee, Executive Director, Chi- 
cago. 

Representing the American Medical Asso- 
ciation were Dr. Louis H. Bauer, Chairman, 
Board of Trustees, New York; Dr. E. S. Ham- 
ilton, Kankakee, IIl.; Dr. E. L. Henderson, 
President-elect, Louisville, Ky.; Dr. James R. 
Miller, Trustee, Hartford, Conn.; Dr. George 
F. Lull, General Manager. Chicago 

Representing the American Nurses Associa- 
tion were Agnes Gelinas, New York; Ruth W. 
Hubbard, Philadelphia; Elizabeth K. Porter, 


Cleveland ; 
New York. 

Representing the American Public Health 
Association were Dr. Hugh R. Leavell, Chair- 
man, Executive Board, Boston; Dr. Lowell J. 
Reed, President, Baltimore; Dr. Dean A. Clark, 
Chairman A.P.H.A. Sub-committee on Medical 
Care, Boston; Dr. Reginald M. Atwater, Ex- 
ecutive Secretary, New York. 

Representing the American Public Welfare 
Association were Loula Dunn, Director, Chi- 
cago; Raymond M. Hilliard, Member, Board 
of Directors, New York; James Brindle, 
Chairman, Committee on Medical Care; Dr. 
Ellen C. Potter, Trenton, N. J.; Elizabeth 
Wickenden, Washington. : 


Ella Best, Executive Secretary, 


STATE HEALTH OFFICERS MEET 
The 48th Annual Surgeon General’s 
Conference with the State and Terri- 
torial Health Officers was held in Wash- 
ington, October 18-22. The following 
officers were elected. 


President: Wilton L. Halverson, M.D., Cali- 


fornia 

Vice President: Roy L. Cleere, M.D., Colo- 
rado 

Secretary-Treasurer:; Leroy E. Burney, M_D., 
Indiana 


Executive Commitiee: Floyd C. Beelman, 
M.D., Kansas; Newman H. Dyer, M.D.. 
West Virginia; Vlado A. Getting, M.D., 
Massachusetts 
In addressing the meeting, Oscar R. 

Ewing, Federal Security Administrator, 

expressed the opinion that the 81st 

Congress had displayed more interest 

in health measures than any Congress 

in history. He cited the following Con- 
gressional actions in support of this 
position: 

1. A doubling of the annual hospital con- 
struction authorization (including health cen- 
ters) to a total of $150,000,000 in federal 
funds and a provision for $1,200,000 for re- 
search into hospital service systems 

2. Passage by the Senate of the bill in aid 
of training for professional personnel, together 
with a favorable report from the House Com- 
mittee 

3. Favorable action by the Senate on the 
bill for support of grants to states for local 
health services and approval by House Sub- 
committee. 

4. Senate action on the school health serv- 
ices bill with no action in the House. 
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5. Legislation aimed to extend research ac- 
tivities of the Public Health Service, including 
two new research institutes, one on neurologi- 
cal diseases and blindness and the other on 
rheumatism and arthritis, supported by the 
Senate. 

Mr. Ewing called attention to the fact 
that there was no affirmative action on 
a series of bills to extend health services 
for children by increasing federal grants 
for materna! and child health from 
$11,000,000 to $25,000,000 annually, 
and crippled children’s services from 
$7,500,000 to $25,000,000. Nor was ac- 
tion taken on the proposal to add 
$10,000,009 to the field of child research. 

In speaking to the group, Surgeon 
General Leonard A. Scheele recalled 
that in 1903 the total expenditure of 
the Public Health Service was $1,274,- 
000, whereas during the current year it 
will be $353,499,000, including hospital 
construction. Dr. Scheele announced 
that a small unit of officers has been 
trained in codperation with the Atomic 
Energy Commission to give advice on 
the control of health hazards arising 
from radiation-producing equipment and 
radioactive materials. He pointed to the 
need of more research in air pollution 
by industrial chemicals as a result of 
the Donora, Pa., “smog” study. 

A number of resolutions were adopted 
by the Conference as follows: 


. Urging Congress to establish a Department 
of Health headed by a career physician of 
the U. S. Public Health Service. 

. Recommending federal grants in aid avail- 
able for the establishment or strengthening 
of schools of public health. 

.Condemning the Truman-Ewing plan for 
compulsory health insurance. 

. Requesting another communicable disease 
conference in 1950 similar to the one con- 
ducted in Atlanta just before the current 
Surgeon General’s Conference. 

. Approve! of showing in schools and churches 
the films “ Human Growth” and “ Human 
Reproduction.” 

Recommending that the Service and the 
Children’s Bureau jointly provide govern- 
ment support for a recruitment program 
proposed by the American Public Health 
Association. This resolution in full reads: 
Wuereas, the implementation and success of 
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each and every public health program de- 
pends upon the availability of adequately 
trained and experienced personnel, and 
Whereas, there are many vacancies in Fed- 
eral, State and local health agencies, and 
Wuereas, health agencies are not able to pro- 
cure the needed personnel, therefore be it 
Resoivep that the Association of State and 
Territorial Health Officers urge the Public 
Health Service and the Children’s Bureau to 
determine forthwith the method whereby 
the American Public Health Association can 
be financially assisted by the Federal agen- 
cies concerned in their “ Personnel Procure- 
ment Program,” and be it further 
Resotvep that the States and Territories hereby 
agree to finance this project by assessment 
against their Federal grants-in-aid for these 
services, and that the Executive Committee 
of the Association of State and Territorial 
Health Officers be directed to develop with 
the Public Health Service and Children’s 
Bureau a method for paying from the 
grants-in-aid on an agreement for service 
rendered basis payment directly from the 
Public Health Service and the Children’s 
Bureau, Federal Security Agency. 


HILL-BURTON ACT LIBERALIZED 

An amendment to the Hill-Burton 
Hospital Construction Act, passed by 
the first session of the 81st Congress, 
increased federal grants to states for 
construction of hospitals and health cen- 
ters from 75 to 150 million dollars an- 
nually. A new formula permits federal 
contribution up to two-thirds of the cost 
of construction of new hospitals as 
against a one-third ceiling of the original 
law, with a formula that can be weighted 
in favor of lower income communities. 
It also extends the period during which 
allotments may be made from June 30, 
1950, to June 30, 1955. It further pro- 
vides $1,200,000 annually for 5 years 
for a research program looking toward 
codrdination and improvement of hos- 
pital services. 

The construction program of the Hill- 
Burton Act is administered by the Pub- 
lic Health Service under direction of its 
Surgeon General, Leonard A. Scheele. 
As of October 1, 1949, 50 hospitals had 
been completed and were in operation, 
400 were under construction, and a total 
of 954 projects approved. The majority 
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of those already completed are small 
general hospitals located in small towns 
or rural areas. An integral part of the 
construction program is the codrdination 
of such small hospitals into a regional 
system with a fully equipped teaching 
and medical center at its apex. Four 
such regional projects are now in opera- 
tion centered respectively in the Medical 
College of Virginia, the New England 
Medical Center, the Council of Roch- 
ester (N. Y.) Regional Hospitals, and 
University of Michigan Medical School. 


CARE BOOK PROGRAM FOR PUBLIC 
HEALTH RECONSTRUCTION 

The Cooperative for American Remit- 
tances to Europe, Inc. (CARE), a non- 
profit corporation, proposes to Ameri- 
cans a channel through which they can 
provide new text and reference books 
in public health and other scientific 
fields to libraries, universities and tech- 
nical schools in war depleted countries. 
The need for such gifts grows out of the 
widespread destruction of books through 
book burning and bombing. Throughout 
the war years and since no new books 
have come into a full half of the world. 
The many problems of reconstruction, 
combined with printing difficulties and 
lack of dollars, have continued to make 
it impossible for foreign countries to 
replenish their libraries with reference 
and text books on the scientific and 
technical advances made during and 
since the war. 

Contributions for the Book Program 
in any amount are accepted at CARE 
headquarters, 20 Broad Street, New 
York, or in any local CARE office 
throughout the country. 


RURAL DOCTORS FOR OHIO 
The Ohio State Medical Association 
has established a Rural Medical Scholar- 
ship plan “ to stimulate interest on the 
part of rural young men and women in 
the study of medicine, with the belief 
that. because of their interest in rural 
life, they will later establish medical 
practices in rural communities.” 
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The plan is limited to residents of 
smaller Ohio communities. It provides 
annual grants of $500 to successful 
candidates for a period of four years, 
providing the candidate does acceptable 
academic work. One new scholarship will 
be awarded annually and the recipient 
may enroll at any approved medical 
school in the country. 


UTAH HAS HEALTH AUDIT 

The State of Utah recenily sought the 
services of Dr. Ira V. Hiscock, New 
Haven, Conn., chairman of the Subcom- 
mittee on State and Local Health Ad- 
ministration of the A.P.H.A. Committee 
on Administrative Practice as a con- 
sultant. In a short but productive visit 
Dr. Hiscock helped the state officials - 
and citizens define their problems clearly 
and establish a practical plan for early 
definitive action. 

The Ogden (Utah) Standard-Exam- 
iner Aescribed the event as follows: 


“Vale University’s Dr. Ira V. Hiscock wrote 
a report about Utah’s public health depart- 
ment that hurts. It hurts so much that like 
a diseased tooth something will be done about 
it. 

“The report hurt when Dr. Hiscock said 
that Utahans die unnecessarily from diph- 
theria, intestinal and respiratory diseases and 
tuberculosis. 

“Tt hurts to read that we have problems 
of environmental sanitation, which means that 
a lot of places are filthy when they should be 
clean and sweet. 

“ And it ‘hurts when he says we do not have 
a reasonably adequate public health program 
because the state has been too cheap to pay 
fair salaries. 

“ Dr. Hiscock knows how to get under our 
skin in Utah where we pride ourselves on our 
progress in education. He wrote: ‘An edu- 
cated child in the graveyard is of little value 
to the community or the state.’ 

“ He said a lot in a paragraph of his report 
as follows: 

“*This is no time for complacency, vested 
interests, red tape or petty bickering over 
administrative details. Without proper steps 
to assure a reasonably adequate, although 
minimum, health program now, and such 
.teps toward constructive long-range plans and 
codperative action, the time, money, and 
energy devoted to agriculture, education, pub- 
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lic works, welfare and other governmental 
enterprises will not be used to the best ad- 
vantage for the people of Utah.’ 

“We can stop the ‘ bickering over adminis- 
trative details’ by improving the state health 
department plan of organization so that the 
State Board of Health becomes solely 2 policy 
making body whose poiicies are carried out 
by the State Health Commissioner. 

“ Governor Lee promises action to build up 
the department. That is splendid. We should 
move quickly to carry out Dr. Hiscock’s rec- 
ommendation, so we don’t lose any more of 
the good men and women in the department.” 


FIRST CARDIOVASCULAR MEETING 

What is said to be the first national 
meeting of its kind, a National Confer- 
ence on Cardiovascular Diseases, will 
be held in Washington, D. C., January 
18-20, 1950. Called jointly by the 
American Heart Association and the 
National Heart Institute of the Public 
Health Service, the Conference will be 
staffed by the two agencies with John 
W. Ferree, M.D., Director of Public 
Health, American Heart Association, 
serving as conference director. The in- 
vited participants will represent public 
health, nursing, social work, hospital 
administration and rehabilitation, as well 
as the medical disciplines. 

H. M. Marvin, M.D., president of the 
Heart Association and C. J. Van Slyke, 
M.D., director of the Heart Institute, 
in calling the Conference said “The 
time is ripe for the forces of research, 
community service, and education to 
close ranks in the fight against diseases 
of the heart and circulation. This con- 
ference, we hope, will provide the guide- 
posts for a comprehensive and concrete 
program of action to correlate an all-out 
national attack on the heart disease 
problem.” 


COMMUNICABLE DISEASE CENTER 
CONFERENCE FOR STATE 
HEALTH OFFICERS 

The state and territorial health offi- 
cers of the United States were guests of 
the Communicable Disease Center, U. S. 
Public Health Service, in Atlanta, Ga., 
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October 17 and 18 for a conference at 
the Fulton County Academy of Medi- 
cine. 

State health officers were welcomed 
by Surgeon General Leonard A. Scheele 
on behalf of the Service, and a series 
of ten panels were presented by the 
staff of the Communicable Disease Cen- 
ter in codperation with selected state 
health departments. The subjects of 
the panels included the general con- 
siderations of communicable disease con- 
trol, morbidity reporting, tuberculosis, 
the virus diseases, amebiasis, diphtheria, 
rabies, brucellosis, salmonellosis, and 
streptococcal infections. 

Opportunities were given those present 
to see the facilities of the Communicable 
Disease Center in Atlanta and at Cham- 
blee, Ga., including the audio-visual 
production at Chamblee. More than 200 
registrants from the state departments 
of health and the Public Health Service 
were in attendance. 


COLUMBIA ACCREDITED FOR MASTER’S 
DEGREE IN HEALTH EDUCATION 

On October 23, 1949, the Executive 
Board, on the recommendation of the 
Committee on Professional Education, 
accredited the Columbia School of Pub- 
lic Health for 1949-1950 to give Mas- 
ter’s degrees other than the M.P.H. with 
specialization in public health educa- 
tion. This accreditation is granted to 
Columbia in addition to the accredita- 
tion for the M.P.H. and Dr.P.H. de- 
grees. Altogether six of the ten accredited 
schools of public health are now ac- 
credited for Master’s degrees other than 
the M.P.H. with specialization in public 
health education. Lists of all accredited 
schools together with the degrees for 
which they are accredited and the names 
of the deans or directors are available 
from the A.P.H.A. central office. 


THE NATION’S HOSPITAL NEEDS 
The Nation’s Needs for Hospitals and 
Health Centers by Dorothy P. Rice and 
Louis S. Reed has just been issued by 
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the Division of Hospital Facilities, Pub- 
lic Health Service. A 159 page booklet, 
it summarizes the plans of states and 
territories for hospital survey and con- 
struction activities under the Hill-Bur- 
ton program (Public Law 725, 79th 
Congress). It is the first analysis pub- 
lished of the state plans for hospital 
construction under this program. Chap- 
ters are devoted to background informa- 
tion on the law and its operation, general 
methods of planning for construction 
programs by the states and summary 
data on state needs for hospital beds. 
State maps of hospital service areas and 
regions and tabular statistics occupy the 
bulk of the report. The report is avail- 
able from the Public Health Service, 
Division of Hospital Facilities, Wash- 
ington, D. C. 


1949 HEALTH OFFICER'S DIRECTORY 

The 1949 Directory of Full-Time 
Local Health Officers of the Public 
Health Service is out. It has few varia- 
tions from those of former years except 
that it no longer makes a distinction be- 
tween county and city-county health 
departments. The summary tables show 
a small increase in number of counties 
covered, a small decrease in city de- 
partments, a small increase in single 
county departments, and a slightly larger 
increase in district units. There has 
been relatively little change in number 
of health officer vacancies, the most 
significant being a rise in number and 
ratio of health officer vacancies in single 
county health departments. U.S. Gov. 
Ptg. Office, Washington 25, D. C., 15 
cents. 


THE JOHN SCOTT AWARD TO DR. KING 

Charles Glen King, Ph.D., scientific 
director of the Nutrition Foundation, 
New York, and professor of Chemistry 
at Columbia University, has received the 
1949 John Scott Award of the City of 
Philadelphia, recognizing his “ outstand- 
ing work on the chemistry of vitamin 
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Cc.” The Award consists of $1,000 and 
a medal and was presented to Dr. King 
at a recent meeting of the Pittsburgh 
section of the American Chemicai Soci- 
ety. 

Dr. King, who was recently Chairman 
of the Food and Nutrition Section of 
the A.P.H.A., is well known for his con- 
tributions to the isolation, chemical 
identification, and synthesis of vitamin 
C (ascorbic acid). He has also con- 
ducted other fundamental researches in 
nutrition, has studied enzymes and done 
work on the molecular structure of 
sugars and fats. 


PUBLIC HEALTH WORKERS DIE IN 
AIRPLANE DISASTER 

The collision on November 1 between 
two planes near the Washington, D. C., 
airport, described as the worst disaster 
in civilian aviation, took the lives of 
three women who had been in attend- 
ance at the 77th Annual Meeting of the 
American Public Health Association in 
New York City in the preceding days. 

Mrs. Thelma Foster of New York 
City, Territorial Supervisor with the 
Metropolitan Life Insurance Company 
Nursing Service in the southern states 
from Virginia to Florida, had previously 
been the Director of Nursing Activities 
in the Nashville-Davidson County Chap- 
ter of the American Red Cross, Nash- 
ville, Tenn. She joined the staff of the 
Metropolitan Life Insurance Company 
two years ago. She had been identified 
with the Public Health Nursing Section 
of the American Public Health Associa- 
tion since December, 1945. She is sur- 
vived by her parents, Mr. and Mrs. 
George W. Shaw of Missoula, Mont. 

Miss Beatrice Costa, Health Educator 
of Rio Piedras, Puerto Rico, and Miss 
Olga Martinez, a nutritionist with the 
Bureau of Maternal and Child Hygiene, 
Insular Department of Health, Santurce, 
Puerto Rico, also lost their lives. Miss 
Martinez, who held a Master of Science 
degree from Western Reserve Univer- 


- 
nt 

| 

| 

| 
4 | ‘ | 

} 
| 

f 

{* 

ad 

4 

- 
| 


Vol. 39 NEWS FROM 


sity, had been a member of the Food 
and Nutrition Section since 1947. She 
held the title of Principal Nutritionist. 


LORD BOYD ORR RECEIVES NOBEL AWARD 
FOR WORLD PEACE 

The Nobel Committee of the Nor- 
wegian Parliament has announced that 
the Nobel Peace Prize for 1949 has been 
awarded to Lord Boyd Orr of Great 
Britain, nutrition expert and crusader 
for world government. The award this 
year amounts to 156,290 Norwegian 
kroner, said to be about $21,890. The 
presentation is to be made in Oslo in 
December. 

Lord Boyd Orr, who is 69 years old, 
was the former Director General of the 
United Nations Food and Agricultural 
Organization. Created a Baron by King 
George VI early in 1949, Lord Boyd 
Orr is better known in the United States 
as Sir John Boyd Orr. He is an Honor- 
ary Fellow of the American Public 
Health Association. 


UNIVERSITY MOBILE LABORATORY 
The University of Washington Medi- 
cal School’s department of public health 
and preventive medicine has a mobile 
laboratory which can be rushed to any 
part of the state for epidemic control or 
for use in field research. It was used first 
in the Yakima valley for a follow-up 
research study of encephalitis which be- 
gan August 1 The research was a joint 
investigation of the Medical School, 
the Washington State Department of 
Health, the Hooper Foundation and the 
University of California Medical School. 
Materials collected will be studied in 
detail later at the medical school. The 
laboratory is reportedly one of the few 
of its kind in the nation. 


A SEWER ORDINANCE MAN? AL 
The 44 page manual of practice, 
Municipal Sewer Ordinances, is the third 
of the series of special manuals by the 
Federation of Sewage Works Associa- 
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tions. It was prepared by the Sewage 
Works Practice Subcommittee on Muni- 
cipal Sewer Ordinances, of which Don 
E. Bloodgood is chairman. 

Discussed are the consequences of 
inadequate control of the use of public 
sewers and various types of regulations 
as set forth in a large number of pre- 
vailing ordinances. Also considered are 
policies and recommended practices re- 
lating to the admission of industrial 
wastes into public sewers for treatment 
and disposal by the municipality. A pro- 
cedure for evaluating and handling such 
wastes is presented, with a discussion of 
limiting values for objectionable char- 
acteristics. A “model” form of ordi- 
nance, with suggested permit forms, is 
included to illustrate application of the 
basic principles of good practice. Fed- 
eration of Sewage Works Associations, 
325 Illinois Building, Champaign, IIl., 
$1.00. 


COURSE ON VIRUS RESEARCH 

The Department of Microbiology of 
New York University College of Medi- 
cine will give an intensive ten week 
course in the theories and techniques of 
virus research, March to June, 1950. 
The course, occupying the full time of 
the student, will include lectures, dis- 
cussion and laboratory work; the latter 
including the techniques currently used 
with bacterial and mammalian viruses 
such as, methods of cultivation, purifi- 
cation, concentration, and assay of vi- 
ruses, their serological reactions, and the 
hemagglutination. Credit for two full 
courses or 24 points will be given by 
the Graduate School of New York Uni- 
versity. Because the number of students 
is limited to 12, early application is 
recommended. Further information from 
the Department of Microbiology, 477 
First Avenue, New York 16, N. Y. 


AIR POLLUTION SYMPOSIUM 
The American Meteorological Soci- 
ety’s 30th anniversay meeting in St. 
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Louis, January 3-6, 1950, will feature 
an air pollution symposium. The sym- 
posium will be presented in two parts, 
the first a panel discussion on abatement, 
eniorcement, public health significance, 
control equipment, etc.; the second, a 
series of technical papers on sources of 
air pollution and its control. Further 
information from the American Meteor- 
ological Society, 5 Joy Street, Boston 8, 
Mass. 


DIVISION OF INDUSTRIAL HYGIENE 
MOVES 

In line with the policy to concentrate 
environmental research activities in Cin- 
cinnati, a large segment of the Division 
of Industrial Hygiene, Public Health 
Service, has moved from Washington to 
the Environmental Health Center build- 
ing in Cincinnati. Thus for the first 
time since the war, the Division will 
have adequate laboratory space. 


DR. TOP MOVES TO MINNESOTA 

Gaylord W. Anderson, M.D., Dr.P.H.., 
Mayo Professor and Director, School of 
Public Health, University of Minnesota, 
Minneapolis, has announced on behalf 
of the School of Public Health the ap- 
pointment of Franklin H. Top, M.D. of 
Detroit as Professor of Epidemiology, 
effective September 1950. According io 
the announcement, Dr. Top will also 
carry appointment in the Department of 
Pediatrics in the Medical School in con- 
nection with clinical instruction in the 
acute communicable diseases. 

Dr. Top, who is a native of Michigan, 
was graduated in medicine from the 
University of Pennsylvania in 1928 and 
received his M.P.H. from Johns Hop- 
kins in 1935. He has been connected 
with the Herman Kiefer Hospital and 
the Detroit Department of Health since 
1930, and for the last eleven years has 
been Director of Communicable Dis- 
eases and Epidemiology in the Detroit 
Department of Health and the Herman 
Kiefer Hospital. Dr. Top has served 
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for the last three years as Secretary of 
the Epidemiology Section, A.P.H.A. 


DR. SECKINGER APPOINTED DISTRICT 
OF COLUMBIA HEALTH OFFICER 

Announcement was made by the Board 
of Commissioners of the District i Co- 
lumbia early in November of the ap- 
pointment of Daniel L. Seckinger, M.D., 
Dr.P.H., formerly the Assistant Health 
Officer and Coordinator of Health and 
Hospitals, as Health Officer of the Dis- 
trict of Columbia te-succeed George C. 
Ruhland, M.D., retired, effective No- 
vember 3. 

Dr. Seckinger, who has served on the 
Washington staff since 1935, holds 
M.P.H. and Dr.P.H. degrees from Johns 
Hopkins University School of Hygiene 
and Public Health. 

The names of five bureau directors 
who have recently taken over responsi- 
bility in the District of Columbia Health 
Department follow: 


Charlotte P. Donlan, M.D., Bureau of Cancer 
Control 

Richard L. DeSaussure, M.D., Bureau of 
School Medical Inspection 

Walter W. Burdette, Bureau of Food Inspec- 
tion 

Carl C. Dauer, M.D., Bureau of Preventable 
Diseases 

J. Edgar Caswell, Bureau of Public Health 
Education. 


PERSONALS 

Mavrice L. Attcorn, formerly Classification 
Analyst for the Indiana State Personnel 
Bureau, has been appointed director of the 
Division of Personnel of the State Board of 
Health succeeding Waiter J. WoLpert,+ 
who now holds the newly created position 
of executive assistant in the Bureau of Local 
Health Administration. 

M. Rosert Barnett, blinded at the age of 15 
and the youngest director ever to head a 
national organization for the blind, is new 
executive director of the American Found- 
ation for the Blind, with headquarters in 
New York City. 

EstHer B. Bartiett, R.N.,+ formerly director 
of nurses, Wood and Sandusky Counties, 
Ohio, has been made superintendent, Bureau 
* Fellow A.P.H.A. 

Member A.P.H.A. 
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of Public Health Nursing, Toledo, Ohio, 
Health Department. 

Garry G. Bassett, M.D., has succeeded WAL- 
Lace J. Benner, M.D., as Health Commis- 
sioner, Lakewood, Ohio. 

Cartes H. Benntnc, M.D.,* formerly chief 
of Public Health for Office of Military Gov- 
ernment, U. S. Sector of Berlin, has been 
appointed Chief of the Public Health & 
Welfare Branch, Office of U. S. High Com- 
missioner Government for Land Hesse. 

Mary S. Birner, M.D., for 3 years assistant 
professor of hygiene, Iowa State College, 
recently became Director of the Maternal 
and Child Health Division, Nebraska State 
Department of Health. 

KATHLEEN BOoranp,+ a graduate in public 
health education from the Columbia Uni- 
versity School of Public Health, has been 
appointed assistant director of health edu- 
cation in the Erie County (New York) 
Health Department. 

Gorpon E. Brown, has succeeded Rosert V. 
Titus as director of public relations and 
iund raising for the New York State Chari- 
ties Aid Association. 

Mary Lee Brown, R.N., B.S., M.P.H.,* di- 
rector of public health nursing and associate 
professor of nursing education, Meharry 
Medical College, has been awarded a Com- 
monwealth Fund fellowship and is on a 
year’s leave of absence to study the Social 
Aspects of the Medical Care Program in 
Great Britain, under the direction of the 
London School of Hygiene and Tropical 
Medicine. 

Marcaret Cary, who has been Executive 
Secretary of the Oswego County (New 
York) Tuberculosis and Heakh Association 
for the last 3 years, has resigned to accept 
a staff position with the Rochester-Monroe 
County Tuberculosis and Health Associa- 
tion, Rochester, N. Y. 

J. Berry CuristIan, has begun her duties as 
a clinical nurse for the Sweetwater-Nolan 
County (Texas) Health Unit. 

Daviv Cowcri, M.D.,* former director of the 
Abilene-Taylor County Health Unit in 
Texas, is now Health Officer of Eau Claire 
City and County, Wis. 

Ernet Davis, senior staff nurse, Cortland 
County (New York) Health Department 
has resigned to become elementary school 
nurse in the City of Cortland. 

Ricwarp E. Etvins, M.D.,¢ formerly director 
of the San Angelo-Tom Green County 
Health Unit, Texas, is now chief physician 
at the Texas Medical Center, a unit of the 
Medical Department of the Phillips Pet- 
roleum Company, Phillips, Tex. 

Pavt S. Fancner, Cor., MC., USA, assumed 
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duty in August as Chief of Medical Service, 
Walter Reed General Hospital. He succeeds 
Coroner Crartes R. who has 
been transferred to Murphy General Hos- 
pital, Waltham, Mass. 

Frances, M.D.,+ formerly a member of 
the Department of Bacteriology, College of 
Physicians and Surgeons, Columbia Uni- 
versity, has become Director of Wells Lr- 
oratories, Inc., Jersey City, N. J., to pro- 
vide consultant service plus research ai.d 
testing facilities to commerce and industry. 

Joe W. Grerver, D.DS., formerly in private 
practice, has joined the Division of Preven- 
tive Dentistry, Oklahoma State Department 
of Health, to do clinical work in local 
health departments throughout the state. 

WiitiaM Mason Hate, M.D.,7 has been named 
head oi the bacteriology and virology divi- 
sion, and Sipney C. Mapven, M.D., of the 
pathology division of the Department of 
Medicine at Brookhaven National Labora- 
tory (New York), northeastern center for 
nuclear research. Dr. Hale formerly was 
professor and head of the Department of 
Bacteriology of the College of Medicine, 
Iowa State University, and Dr. Madden was 
professor and chairman of Department of 
Pathology, Emory University School of 
Medicine, Atlanta, Ga. 

Nancy L, Haney, for the past 254 years 
associate editor of the Publications Depart- 
ment of the Y.W.C.A., National Board, has 
been appointed assistant to the public re- 
lations director of the Committee on Careers 
in Nursing. 

E. Heat, Pa.D., formerly with Merck 
& Co., Rahway, N. j., has been appointed 
Technical Director of the National Pest 
Control Association, Brooklyn, N. Y. 

Martin D. M.D., M.P.H.t is the 
new medical director, Iowa State Health 
Department District Health Service No. 9, 
with headquarters in Burlington, and direc- 
tor of the Des Moines County Health De- 
partment. 

Mary Wit1amson Hooker, formerly director 
of fashion publicity for Cecil & Presbrey, 
New York City, has been named director 
of public relations for the New York Tuber- 
culosis and Health Association. 

Gustava Jones, R.N., formerly with the 
Omaha Visiting Nurse Association, has ac- 
cepted a position in the Tuberculosis Control 
Division, Nebraska State Health Depart- 
ment. 

Mary Karplak,} formerly bealth educator of 
the Onondaga (New York) Health Associa- 
tion, has been appointed to a similar posi- 
tion in the Rochester City Health Depart- 
ment. 
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Jeanne Hess Keener, has succeeded Jessie S. 
GLAss as supervisor of health education and 
program development, Tuberculosis Society 
of Lancaster County, Pa. 

Anprew W. Kovacs, for the past 4 years re- 
search editor, Michigan Tuberculosis Associ- 
ation, is now director of health education, 
Tuberculosis League of Pittsburgh. 

Cart L. Larson, M.D., formerly assistant 
chief of the Laboratory of Infectious Dis- 
eases, Microbiologica! Institute, National In- 
stitutes of Health, is now Director of the 
Rocky Mountain Laboratory of the Public 
Health Service, succeeding Ratpn R. Par- 
KER. M.D., deceased. 

Cnartes H. Mann, M.D., Dr.P.H.,* formerly 

associate director, Department of Public 


Health, E. R. Squibb & Sons, is now medical © 


director of the Heyden Chemical Corpora- 
tion, New York, Professional Products 
Division. 

H. Berton McCavtey, D.DS., became on 
August 1 the first full-time director of the 
Bureau of Dental Care in the Baltimore 
City Health Department. 

Frorence L. McKay, M.D.,¥ director of the 
Division of Maternal and Child Health, 
Massachusetts State Department of Health 
since 1936, retired on October 31. 

Frep P. Meyers, Pu.D., who has been doing 
polio immunization research for the Na- 
tional Foundation for Infantile Paralysis, 
joined the staff of the Colorado State Health 
Department as Assistant Directer of the 
Laboratory Section. 

Crarice L. H. Pennock, who servec as Secre- 
tarv of the National Conference on Family 
Life, will direct a new program of field 
work in the four social science departments 
of Vassar College (Poughkeepsie, N. Y.) 
under a five year grant from the Carnegie 
Corporation. 

Davin L. Piper, Pu.D.,* director of health 
education, Oregon State Health Department, 
has resigned to become health education con- 
sultant, Institute of Inter-American Affairs 
of the U. S. State Department, where his 
first assignment will be in Lima, Peru. 

Benepict Ramin, M.D.¥ child wellare physi- 
cian in the Division of Tuberculosis, Massa- 
chusetts State Department of Health since 
1931, is now tuberculosis consultant in the 
Boston branch office of the Veterans Admin- 
istration. 

Verne has been appointed Director 
of the Division of Public Health Statistics, 
Indiana State Department of Health, suc- 
ceeding Rosert E. Serriinc, Pu.D.*+ who 
resigned to join the U. S. Public Health 
Service. 

Jonas E. Sark, M.D..* has been promoted to 
the position of research professor of bac- 
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teriology in the School of Medicine, Univer- 
sity of Pittsburgh. He is directing the work 
of the school’s virus research laboratory con- 
cerned with problems in influenza and 
poliomyelitis 

Dorotuy E. Scnoser, M.P.H.,+ who for the 
past 3 years has been health education con- 
sultant, New Haven Health Department, be- 
came heart work consultant for the New 
York State Committee on Tuberculosis and 
Public Health, New York, on November 1. 

H. Sesrett, M.D.,* director of the 
Experimental Biology and Medicine Insti- 
tute of the National Institutes of Health, 
has been appointed a member of the Joint 
Expert Committee on Nutrition of the Food 
and Agriculture Organization and the World 
Health Organization. 

Craupe A. Setsy, M.D..* formerly director 
of the Cameron County Health Unit in 
Texas, has been appointed director of the 
new San Patricio County Health Depart- 
ment, with headquarters in Sinton. 

James Sprouse, a recent law graduate of 
Columbia University, New York, has been 
employed by the West Virginia State De- 
partment of Health to make a thorough 
search of the Minutes of the Public Health 
Council and the Code oi West Virginia, so 
that an up-to-the-minute edition of all 
public hea!th laws and regulations now in 
force may be obtained. 

Joun S. Stantey, M.D.,* superintendent of 
preventive medicine, Indianapolis City Board 
of Health for the last 3 years, has gone to 
Tokyo where he will act as public health 
officer under Gen. Doucitas MacArtuur. 

Witiiam H. Turvitye, M.D., recently retired 
from the U. S. Naval Medical Corps after 
32 years’ service, has been, named an epi- 
demiologist in the Division .of Tuberculosis, 
Massachusetts State Department of Health. 

Harry E. Uncercemer, M.D.,* Medical Di- 
rector of the Equitable Life Assurance So- 
ciety of the United States, New York, was 
recently elected President of the Association 
of Life Insurance Medical Directors at the 
New York meeting. 

Fiorence Watt, social hygiene educator, 
Nebraska State Health Department since 
1943, has resigned to become Dean of 
Women and Health Education Instructor 
at Doane College, Crete, Neb. 

Louis F. Warrick,* formerly director, Bureau 
of Sanitary Engineering, Wisconsin State 
Department of Health, has been appointed 
Chief of the Technical Services Branch 1 
the Water Pollution Control Division, Pul- 


* Fellow A.P.H.A. 
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i 
| 
his 
i} 
4 
3 
| 
a 
ak 
{ * 
: i 
d 
| 
| | 
| 
4 


Vol. 39 NEWS FROM 


lic Health Service, with the rank of Senior 
Sanitary Engineer. 

OrteN J. Wiemann,+ formerly sanitarian, 
Eau Claire City-County Health Department 
(Wisconsin), is now in charge of the food 
sanitation unit, Colorado State Health De- 
partment. 

Dorotny Witson,* formerly assistant pro- 
fessor in nursing education, Teachers Col- 
lege, Columbia University, is the newly ap- 
pointed director of the New Haven (Conn.) 
Visiting Nurse Association. 

Vircinta M. formerly nutrition field 
representative, American Red Cross, is now 
on the nutrition staff of the West Virginia 
State Department of Health. 


RECENT ADDITIONS TO THE ALASKA TERRITORIAL 
DEPARTMENT OF HEALTH: 

Ruopa is associate nutrition con- 
sultant, stationed at the Anchorage Branch 
Office. 

Epwarp QO. Hopkins, formerly District 
Sanitary Engineer for the Texas Depart- 
ment of Health, has become District Sani- 
tary Engineer of the Fairbanks district 
office. 

Vircinta anp ANN Marte Kinc- 
STON, associate public health nurse and 
public health nurse respectively, have 
joined the staff of the Anchorage Health 
Center. 

Wituiam L. Porter, formerly engaged in 
river pollution control for the state of 
Nebraska, is district sanitary engineer for 
Southeastern Alaska. 

Rosert L. Smiru, M.D.,+ formerly Director 
of the Tuberculosis Control Bureau, New 
Orleans Department of Health, is now 
assistant commissioner of health, stationed 
at the Anchorage Branch Office. He will 
direct all Interior health department ac- 
tivities such as x-ray surveys and special 
programs. 

Marcery THompson, formerly of the Uni- 
versity of California Hospital in San 
Francisco, is now associate public health 
nurse to the Fairbanks Health Center. 

Marisetu T. Turner, formerly in health 
and welfare public programs of Alabama 
and Louisiana, is assoc'ate medical social 
consultant, Anchorage Branch Office. 

Norman R. Wirzer, M.D., who recently 
completed his interneship at Seattle Gen- 
eral and Children’s Orthopedic Hospital 
in Seattle, is a field physician, and his 
wile, a public health nurse, stationed on 
mobile units. 

RECENT CHANGES IN PERSONNEL SERVING PUBLIC 
HEALTH DEPARTMENTS IN OREGON ARE: 
Evetyn M.D., is full-time Deputy 
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Health Officer for Multnomah county 

S. MclInpor, replaces KenneTu 
Fiocke, Chief Industrial Hygiene Engi- 
neer, now on nine months educational 
leave, and Jocetyn Fancner as Audio- 
metrist to succeed Barrara SCHREINER, 
resigned. 

Freperick F. Rawts, M_D., is full-time 
Deputy Health Officer for Clatsop county, 
to fill in for Leonarp M. Kant, M_D., 
on educational leave. 

Bernice SmitH, was appointed as Clinic 
Nurse in Douglas County Health Depart- 
ment. 


DEATHS 

Irvin ABELL, M.D., president of the American 
Medical Association in 1939 and president 
of the American College of Surgeons in 
1947, died August 28. 

Cavin C. Kiker, C.E.,+ Chief Engineer, 
Malaria Control Division, Health and Safety 
Department, Tennessee Valley Association, 
Wilson Dam, Ala. (Engineering Section). 

Wittarp C. Engineer for the 
Jersey City Water Works, Boonton, N. J 
(Engineering Section). 


CONFERENCES AND DATES 

American Association for the Advancement of 
Science. New York, N. Y. December 
26-31. 

American Association of Schools of Social 
Work. Milwaukee, Wis. January 22-2 
1950. 

American Statistical Association. New York 
N. Y. December 26-29. 

American Water Works Association: 
Southeastern Section. Gordon Hotel, 

Albany, Ga. December 5-7. 

New York Section Midwestern Luncheon 
Hotel Statler, New York, N. Y. Janu 
ary 17. 

Arkansas Public Health Association.- Robinson 
Memorial Auditorium, Little Rock. De 
cember 8-9. 

Community Chests and Councils of America 
National Conference. Cincinnati, Ohio 
February 1-4, 1950 

Illinois Public Healtin Association. Leland 
Hotel, Springfield, Il. April 20-21, 1950 

Maternity Center Association. Annual Meet 
ing. New York, N. Y. January 19, 1950. 

National Conference on Cardiovascular Dis- 
eases. Mayflower Hotel, Washington, 
D. C. January 18-20, 1950. 

National Conference of Social Work. Atlantic 
City, N. J. April 23-29, 1950. 

National Council on Family Relations. New 
York, N. Y. December 29-31. 
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Dec., 1949 


National Health Council. Annual Meeting. 
New York, N, Y. March 24, 1950. 

National Social Welfare Assembly, Inc. An- 
nual Meeting. New York, N. ¥. January 
19-20, 1950. 

National Society for the Prevention of Blind- 
ness. Annual Conference (held in con- 
junction with interim meeting of Pan 
American Association of Ophthalmology). 
Miami Beach, Fla. March 26-30, 1950. 

National Tuberculosis Association. Annual 
Meeting. Washington, D. C. April 24-28. 

New York State Health Conference. Lake 
Placid, N. ¥. June 5-8, 1950. 

Southern Branch, American Public Health As- 
sociation. Birmingham, Ala. April 27--29, 
1950. 

\V.estern Branch, American Public Health As- 
sociation. Portland, Ore. May 30-June 1, 
1950. 
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By HILDA M. WOODS and WILLIAM T. RUSSELL 
This valuable book explains in non-technical language, 
and with the help of practical examples, the most 
important methods of measuring and analyzing the 
growth of population and mortality. For Medical 
Health Officers or anyone who works with statistics 
here is an excellent introduction. Or if not profes- 
sionally concerned, here's how to understand any 

cial report om population and mortality .. . and see 
how interesting the vital information of medical docu- 
ments can be. Included subjects concern: Vital Sta- 
tistics, Tabulation Data, Construction of Charts and 
Graphs, Population Estimates, Standardized Death 
Rates, Averages, Measures of Dispersion, Correlation, 
Coefficient of Regression, Life Tables, Sampling. 
Yours for only $1.75. Order Now! (Money back 
guarantee). Staples Press, Inc., Dept. H-1, 
East 45 Street, New York 17, N. Y. 
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Directory of 
Health Service 


BLACK & VEATCH 


CONSULTING ENGINEERS 
4706 Broadway, Kansas City 2, Me. 
Water Supply Purification and Dis- 
tribution; Electric Lighting and Power 
Generation, Transmission and Distri- 
bution; Sewerage and Sewage Disposal; 
Valuations, Special Investigations and 
Reports. 


THE MERIT SYSTEM SERVICE 


A Personnel Administration Service 
in the Field of Public Health 
Available to 
State and Local Health Departments 
and 
Merit Systems 
Examinations Field Consultation 
American Public Health Association 
1790 Broadway, New York 19, N. Y. 


PROTECTS 
CONSUMERS 
AGAINST 
THEMSELVES! 


Milk contamination can too often 
occur in the hands of the ultimate 
consumer. Fork-prying and finger- 
pushing methods of opening bottles 
and careless discarding of a separate 
hood—common in both home and 
restaurant—constitute real threats to 
milk purity. 

Genuine snug-fitting Seal-Kaps 
minimize these dangers. Seal-Kaps 
come off with a simple twisting mo- 
tion. No need to pry or push. And 
they snap back on as often as neces- 
sary to protect securely the pouring 
lip until the last drop is used. There 
is no separate hood to discard, be- 
cause Seal-Kap is disc and hood in 
one. And since it’s so convenient to 
use, consumers automatically enjoy a 
superior protection— protection 
against themselves! 


AMERICAN SEAL-KAP CORP. 


11-05 44TH DRIVE, LONG ISLAND CITY 1, N.Y. 


When writing to Advertisers, say you saw it in the Journat 
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RELIABLE ADVERTISEMENTS 


The Association ocknowledges with deep appreciation its indebted- 
ness to its Sustaining Members whose annual dues help support the 
Association's general program 


Sustaining Members 
of the 
American Public Health Association 


American Bottlers of Carbonated Beverages, Washington, D. C. 
American Can Company, New York, N. Y. 

Ames Company, Inc., Elkhart, Ind. 

Association for the Aid of Crippled Children, New York, N. Y. 
Borden Company, New York, N. Y. 
Chlorine Institute, Inc., New York, N. Y. 
Difco Laboratories, Inc., Detroit, Mich. 
Diversey Corporation, Chicago, Ill. 
Equitable Life Assurance Society of the United States, New York, N. Y. 
Ex-Cell-O Corporation, Detroit, Mich. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Long Island City, N. Y. 

Hoffman-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 
International Equipment Company, Boston, Mass. 

Josam Manufacturing Company, Cleveland, Ohio 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Company, Boston, Mass. 

Life Insurance Co. of Virginia, Richmond, Va. 

Macmillan Company, New York, N. Y. 

George W. Merck, Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

Modern Sanitation—Powell Magazines, Inc., New York, N. Y. 

National Life insurance Co., Montpelier, Vt. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Gleno!den, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Western and Southern Life Insurance Company, Cincinnati, Ohio 
Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth, Inc., Philadelphia, Pa. 


When writing to Advertisers, say you saw it in the Journat 
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AMERICAN JOURNAL OF PUBLIC HEALTH 


cAnnouncing the publication of 
DIAGNOSTIC PROCEDURES IN VIRUS AND RICKETTSIAL DISEASES 


This handbook, prepared by the Committee on Virus and Rickettsial 
Diseases of the Laboratory Section and edited by the Chairnzan of the 
Committee, Thomas F. Francis, Jr., M.D., details procedures which 
can be employed and interpreted by laboratory workers in the diag- 
nosis of sixteen virus diseases. The diseases selected are essentially 
those of man for which procedures are available for use in a diagnostic 
laboratory. 

Each of the sixteen sections has been written by an authority in the 
field. Much of the experience of each author has been contributed 
to his chapter and as a result the entire volume constitutes a compila- 
tion of methods proved by actual experience. 

The volume has grown out of a recognized need for a publication of 
collected methods and has developed from a round table presentation 
at the Annual Meeting of the American Public Health Association in 
1946. The methods are not presented as standards but are those most 
currently useful. 

Members of the committee who have contributed and their subjects 
are as follows: 


Psittacosis William McD. Hammon, M.D., 
K. F. Meyer, Ph.D., M.D. and Dr.P.H. 


B. Eddie, Dr.P.H. 


Lymphogranuloma Venereum 
Geoffrey Rake, M.B. 


Trachoma and Inclusion Blennorrhea 
Phillips Thygeson, M.D. 


Variola and Vaccinia 
Robert F. Parker, M.D. 


Influenza 
George K. Hirst, M.D. 


Primary Atypical Pneumonia 
A. E. Feller, M.D. 


Mumps 
John F. Enders, Ph.D., and 
Jeanette H. Levens, M.P.H. 
Poliomyelitis 
John R. Paul, M.D. 
Encephalitis (Arthropod-borne Virus 


Encephalitides and Lymphocytic 
Choriomeningitis) 


352 pages, 20 illustrations 


Rabies 
H. N. Johnson, M.D., M.B., and 
Thomas F. Sellers, M.D., M.Sc. 


Herpes Simplex 
T. F. McNair Scott, M.D. 


Yellow Fever 
John C. Bugher 


Dengue 
Albert B. Sabin, M.D. 


Phlebotomus (Pappataci or Sandfly) 
Fever 
Albert B. Sabin, M.D. 


Rickettsial Diseases 
L. Isolation and Identification of 
Rickettsial Agents 
Norman H. Topping 
II. Serologic Procedures for the Diag- 


nosis of Rickettsial Diseases 
Joseph E. Smadel 


Price, $4.00 


Order from the Book Service 
The American Public Health Association 


1790 Broadway at 58th Street 


New York 19, N Y. 


When writing to Advertisers, say you saw it in the Journar 
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ADVERTISEMENTS 


RELIABLE 


Reprints from the American Journal of Public Health 


Air Pollution (Public Health Significance, Distribu- Association Adopted October 4, 1944. [December, 
tion and Control of Air-borne Pollens). {May bong 1944.) 6 pp. ingle copies free. 
Book 1949.) 17 pp Five or more copies 
American Public Health Association. [November, 1947] Methods for the Microbiological Examination of Foods. 
10 pp. Editorial. Free {May Year Book 1949.] 3 pp 5c. 
Bibliography of Public Health or Pictures and Microbiological Methods for Frozen Dessert Ingredients. 
Film Strips. [February, 1949.] 1948.] 28 pp. 4Uc each. 
Camps snd Camping. |May Year Book 1949.) 6 pp. Principles for Consideration in Judging the Probable 
Effectiveness of Federal Legislation Designed to 
Changing Challenges of er Health. C.-E. Improve the of Children of School Aas. 
ic each. 


[April, 1948.) 


Winslow. | March, te 10 
Glycol Vaporizers. Problem of Proper {[July, 1948.) 


Commercial Exploitation 

ruary, 1949.) 2 pp. ree. 
Desirable Minimum Functions and Organization Prin- Quality of Medical Care in a National Health Program. 
A Statement by the Subcommittee on Medical Care. 


ciples for Health Activities. An official Declaration 

of the American Public Health Association. [1943.] Dean A. Clark, Chairman. [July, 1949.} 28 pp. 
12 pp. Single copies free. 10c each, 100 copies $7.50 
Three or more copies 5c each. Recommended Methods for Rabies Control. | January, 
Food Utensil Sanitation Proposed as Official Association 1948.] 4 pp. ree. 
Procedure Committee on Research and Standards. Recent Observations of the ae National Health 
[ May, 1948.] 3 pp. 10¢ Service. [(May, 1949. 15c. 
or the. Control of Poliomyelitis 


Hospitalization of Cases of Communicable Diseases To- Recommended Practices 


goth er with Certain Considerations of the Isolation (September, 1949.] 45 
echniques and Nursing Procedures Used. [Oct., Statement of the Relationahi »s of the Voluntary Heaith 
1949.] 6 pp. Free. Agencies to the Health Program. [ March, 
How to Find What Health Education Materials You're 1949.] 3 pp. 10c. 
Looking For. [{August, 1944.] Revised 1948. 4 pp. Use of Body Measurements in the School Health 
10c Program. Harold C. Stuart and Howard V. Meredith. 
Improvement of Local Housing Regulation Under the [| December, 1946.] 21 pp 25c. 
.aw. [Nov., 1942.] 16 pp. 25c Ventilation and Atmospheric Pollution. E. R. Hay- 
— Shattuck—Still a Prophet. (February, 1949.) hurst, Chairman. [July, 1943.] 7 pp. 
27 p Uncovered 15c, covered 25c. 
Medical Care in a National Health Program. Who Is Un-American Now? Editorial. [December. 
Official Statement of the American Public Health 1947.) 4 pp. Free. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 
New York 19, N. Y. 


1790 Broadway at 58th Street 


APPLICATION FOR MEMBERSHIP 


(city or town) 


EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 


PROFESSIONAL SOCIETIES 


(part or full time) 


(name of organization) 
Remarks to describe character of work if not indicated by tithe 00..00.000..0...ccccccccccssessesse ssveeeennvennee 


AMERICAN PUBLIC HEALTH ASSOCIATION 
1790 Broadway at 58th Street New York 19, N. Y. 


Please complete application on reverse side 


Wher: writing to Advertisers, say you saw it in the JourNaL 


‘he 
(please print) 
(street) (state) 
EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) . a by 
(title of position) eS 
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A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 
SocIETY AND SECRETARY 


Arizona Pustic Heattu Association, Dorris L. Rakop, 103 State Bldg., Phoenix 

Cororapo Pustic Heattu Association, Mrs. Nevin B. Kilpatrick, 945-11 St., Denver 

Connecticut Pustic Hearts Association, Muriel F. Bliss, Ph. D., 65 Wethersfield Ave., Hartford 

Cusan Pustic Heatta Society, Dr. Raphael Calvo Fonseca, San Rafael 1170, Havana 

Froripa Pustic Heattu Association, Fred B. Ragland, P. O. Box 210, Jacksonville 

Grorcia Pustic Heattu Association, C. S. Buchanan, State Department of Health, Atlanta 

paHo Pusiic Hearts Association, A. W. Klotz, State Department of Health, Boise 

Lurnoris Pustic Heattu Association, Dorothy F. Dunn, 625% So. wee St., Champaign 

owa Pusiic Heattu Association, L. E. Chancellor, State Department of Health, Des Moines 

Kansas Pustic Hearts Association, Evelyn Ford, State Board of Health, Topeka 

Massachusetts Pusiic Hearts Association, Elizabeth K. Caso, 695 Huntington Ave., Boston 

Micuican Pusiic Hearty AssociaTIon, Delavan, State Department of Health, Lansing 

— > ad Hearts Correrence, D. S. Fleming, M.D., State Dept. of Health, Univ. Campus, 
inneapolis 

Missovat Pustic Heattu Association, Albert W. Happy, Jr., State Division of Health, Jefferson City 

New Mexico Pustic Heattn Association. Mary M. Gilliland, Box 711, Santa Fe 

Norra Dakota Pustic Heattn Association, Margaret L. Watts, State Dept. of Health, Bismarck 

Nortuern Cacirornia Pusric Heattu Association, L. Amy Darter, 125 Panoramic Way, Berkeley 

Feperation or Pustic Heattn Orriciars, Dr. Warren P. S. Hall, 4618 Commonwealth, Toledo 

Oxvanoma Pusitic Heattn Association, Margaret Chapman, State Dept. of Health, Oklahoma City 

Pennsyivanita Pusiic Heatrn Association, Clarence Funk, R.F.D. 1, Box 122, Fayetteville 

Pustic Heattu Association or New City, Charles A. Freck, 159-29 90th Ave., Jamaica, N. Y. 

Pugrto Rico Pustic Heattu Association, Rafael Pirazzi, Box 7155, San Juan 

Sours Pusitic Hearts Association, Carrie B Du Priest, State Board of Health, Columbia 

Pusitic Hearts Association, Clarence E. Sherwood, M.D., 109 Center St. W., 
adison 

Sevres Pusiic Hearts Association, Ellarene L. MacCoy, M.D., 1719 Glarietta Ave., 
endale 

Tennessee Pustic Heattn Association, Monroe F. Brown, M.D., State Department of Health, 420 

Sixth Ave., N., Nashville 

Texas Pustic Heattn Assocration, Earle W. Sudderth, Dallas Co., Health Dept., Dallas 

Uran Pusiic Hearth Association, Joseph Carling, State Capitol Bldg., Salt Lake Cry 

i State Postic Hearts Association, Sam I. Reed, Kitsap County Health Dept., 
remerton 

West Vircinra Pustic Heattu Assoctation, Annette King, State Department of Health, Charleston 

Sovurnern Brancu, A.P.H.A., Ben Freedman, M.D., State Health Dept., New Orleans, La 

Western Branca, A.P.H.A., Walter S. Mangold, Univ. of California, Berkeley, Calif. 


(Continued from previous page) 


SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 


O Health Officers [) Engineering 0) Maternal and Child Health 2) Epidemiology 
© Laboratory (0 Industrial Hygiene [) Public Health Education 0 School Health 
D Statistics (0 Food and NutritionD) Public Health Nursing (0 Dental Health 

Medical Care Unaffiliated 
SPONSORS 


Note: Sponsors must be two members and/or Fellows of the American Public Health 
Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


A remittance for $ is enclosed. Dues will be paid by 


7 .. and a bill should be sent to that address. 


Annual membership dues are $7.00 ($7.50 Canada; $8.00 foreign countries exclusive 
of Latin America) and include a subscription to the American Journal of Public 
Health as well as the other services maintained by the Association. The membership 
year is the same as the calendar year. Members joining during the first six months 
of the year will receive the Journal from January onward. Members joining after 
July 1st are requested to pay $10.50 (Canada $11.25, foreign $12.00) covering the 
latter half of the current year and the whole of the ensuing year, the Journal 
beginning with July of the current year. 
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RELIABLE ADVERTISEMENTS 


Anti-Rh Serum 
for determining presence of Rh factor 


Sub-Groups of Anti-Rh Serum 


Anti-A and Anti-B Serum 
for Blood Grouping 

Anti-M and Anti-N Serum 
for paternity tests 

Absorbed B Serum 

to differentiate between A; and A, 


Human Red Cells 
for research work or controls 


146-16 Hillside Avenue 


TESTING REAGENTS 
for Hematology and Serology 


ANTI-HUMAN SERUM (rabbit) for the Coombs’ Test 


CERTIFIED BLOOD DONOR SERVICE 


Sheep Cells 
Complement 
Amboceptor 
Kline Antigen 
Kahn Antigen 
Mazzini Antigen 
Kolmer Antigen 


Positive Syphilitic serum 
for control tests 


P.S.A. 
(Paraffin Section Adhesive) 


Jamaica 2, New York 


Publications of the A.P.H.A. 


A.P.H.A. Year Book 1948-1949. 160 pp...... 
An Method for Measuring 
ousing: A Yardstick for Health fficers, 
Housing Officials and Planners 
Nature and Uses of the Method. 1945. 


Part of Dwelling Conditions. 
Director’s Manual; Field Procedures; Office 
_Procedures (1946 

Basic Principles of Healthful Housing. 2nd ed. 
rev. 1946. Report of the Committee on the 

Control of C able Di . The. 6th ed., 
1945. , 4%" x 7%". 149 p 

Diagnostic Procedures and Beconetn. Technics 
for the Laboratory Diagnosis om | Control of 

the Communicable Diseases. 2nd ed., 1945. 

Diagnostic Procedures for Virus and Rickettsial 
Diseases. 1948. 347 p 

Public Health Statisticians, 4th ed., 
Oct. 8 (free to members of the Statistics 


members 

Methods for Determining Lend in Air and in 
Biological Materials. 1944. 41 pp 

a wy Lead Exposure and Lead Poisoning. 

P. 

Panum on Measles. By P. L. Panum (Transla- 

- from the Danish). Delta Omega ed., 1940. 


11 pp 
renee the Neighborhood. Committee on the 
yaiene of Housing, 1948. 89 pp. 

35 Year Index of the American Journal of Pub- 
lic Health. Years 1911 to 1945. 340 pp 

Proceedings of the National Conference on Local 
Health Units. Ann Arbor. Sugpiomes plement to 
A.J.P.H., Jan. 1947. 160 pp. oe 


$1.25 


$1.00 
$5.00 


40 
35 


$4.00 
$4.00 


-50 
-50 


$2.50 
$2.50 
$7.00 


$1.00 


Proceedings of the Svinseten Conference on 
Local Health Units, Sept. 
Proposed Sanitary Code, hy Tt of a Study of 
Sanitation Services 2.50 
Public Health Career Pamphlets: 
Public Health—A Career with A Future. Re- 
vised edition 1948 15 
Industrial Hygiene 1949 { 1-5 copies free; 
The Engineer and Sanitarian 1949 ) 6-99 copies ea. 10¢ 
Public Health in Midstream. Papers presented 
at the Special Sessions in Atlantic City. Sup- 
ement to A.J.P.H., 
Papers of Haven Emerson. 
0 
Shellfish ond Shellfish Waters, 
Methods of Procedure for Bacteriological Ex- 
amination of. 1947. 12 
Standard Methods for the 
Products. 9th ed., 1948. 373 p 
Laboratory Outline of Chapter II, ee 
——o Methods for Milk and 


Sune for Milk Laborateries. Indicating 
Conformity with Standard Methods for the 
Examination of Dairy Products (9th ed.). 
May, 1944. Single copies 10c; 50 — $1.00; 
100 copies $1.50; 1000 copies $10.00. 

Standard Methods for the Examination of Water 
and Sewage, 9th ed. 1946. 286 pp. 

Glossary Water and Sewage Céritrol Engineer- 
ing. 1949. 274 pp. Paper cover $1.00, Cloth $2.00 

Swimming Pools and Other Public Bathing 
Places. Recommended Practice for ign, 
Equipment and Operation of. 1949. 56 pp.... 


The “Shattuck Report”. Report of the Sanitary 
Commission of Massachusetts: 1850. 321 pp... $4.50 


Order from the Book ‘Service — Advance Payment is Requested 
AMERICAN PUBLIC HEALTH ASSOCIATION 


3roadway at 58th Street 


New York 19, N. Y. 
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AMERICAN 


JOURNAL 


OF PUBLIC HEALTH 


A Pattern for 
HOSPITAL 
CARE 


FINAL REPORT OF THE 
NEW YORK STATE 
HOSPITAL STUDY 


Eli Ginzberg 


This Report covers all of the major 
questions of hospital care as they 
affect the patient, the doctor, the 
hospital, government, and the com- 
munity at large. More than 30 pages 
of specific findings and recommenda- 


$4.50 


tions. 


Columbia University Press 
2960 Broadway, New York 27, N. Y. 
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IS TO MAKE 
YOUR JOB EASIER 


OWE CUPS | 


a new test thal shows 


solution for sanitizing contains 50 ppm or 
more available chlorine. One tablet in 4 
ml. solution quickly shows RED indicating 
less than 50 ppm Cl or YELLOW indicat- 
ing 50 ppm or more. 

Very useful in restaurants, dairies, and 

for Department of Health —— 

Write for Sampl 
CARGILLE SCIENTIFIC INC. 
118 Liberty St., New York 6, N. Y. 


REG. US PAT OFF. 


You trust 
its quality 


When writing to Advertisers, say you saw it in the JouRNAL 
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And the Meat They Eat. 


The established relationship between sound dietary planning 
and a state of maintained good health emphasizes the nutri- 
tional importance of meat, man’s favorite protein food. 

Not only does meat taste good, but of greater significance, 
it provides a host of nutritional benefits. Developments in the 
field of nutrition* have proved that complete protein—the 
kind that meat supplies in abundance—aids in building and 
maintaining immunity, hastens recovery aficr acute infectious 
diseases and following injury and burns, promotes health ” — 

A 


during pregnancy, aids in the growth and development of — ‘ 
husky children, and is needed to maintain everyone in top 
physical condition. 

No matter from what walk of life your patients come, and Age 
whether their pocketbooks demand economy or permit satis- qi 
faction of that urge for the fauciest cuts, meat gives them full 
value for their money. 


*McLester, J. S.: Provein Comes Into Its Own, J.\.M.A. 139:897 (April 2) 1949. 


American Meat Institute A 
Main Office, Chicago...Members Throughout the United States in 


| 
i 
WA 
eee 
| 
% 
3 
i The Seal of Acceptance denotes that rat 
| the nutritional statements made in ee 
this advertisement are acceptable to 
the Council on Foods and Nutrition 
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use of the followi the diagnosis 
of gonorrhoea by cultural method. 
BACTO-G C MEDIUM BASE 


enriched with Bacto-Hemoglobin and Bacto-Supplement A or Bacto-Supple- 
B is the most culteble mediam available for gulterel dewetion of 


BACTO-PROTEOSE NO. 3 AGAR 


enriched with Hemoglobin is the original medium developed by Difco 


for isolation of tl gonococcus and has been widely used for many years. 


BACTO-SUPPLEMENT A | 


_BACTO-SUPPLEMENT B 


were developed as enrichments for chocolate agar preparei from Bacto-G C 
Medium Base or Bacto-Proteose No. 3 A 
growth factors by 


: for. suspending the exudate prior to inoculation on chocolate agar. 
BACTO-HEMOGLOBIN 
chocolate agar from Bacto-G C am Base ot Bacto Prone 3 Agar. 
It is readily soluble in water and is sterilized in the autoclave. 
BACTO-DEXTROSE STARCH AGAR 
is @ very useful medium for propagation of pure cultures of the gonococcus. 


The organism grows luxuriant'y upon this medium without further 
enrichment. Starch Agar also supports excelleat of 


BACTO-PHENOL RED MEDIA 
are parsiculariy useful for determination of ferme:tative reactions of newly 
isolated strains of the gonococcus. A selected group of complete and 


broth media are available, as are also the basic media without ydrate. 
available upon request. 

Specify “DIFCO” 


DIFCO LABORATORIES 
DETKOIT 1, MICHIGAN 


‘ 


4 


| 
= | DETECTION OF THE GONOCOCCUS a 
‘The superiority of the cultural method over the usual microscopic 
| technique iat deaetlon of gonococcal infections has repeatedly been 

= 

medium euly 24 hours lecebetion. Upon this medion von 
in et they may be upon microscopic 

4 PROTEOSE PEPTONE NO. 3 . 
is the basic ingredient of Bacto-G C Medium Base and Bacto-Proteose No. 3 
ike suited for maintaining stock cultures. 
{ 


